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Bryony G, Swift

Shareholder
Phone: 941.957.2991 Fax: 941.907.0080

bswift@ beckerlawyers.com
Becker & Poliakoff
1001 3rd Avenue West

Suite M
Brademon, FI, 34203

August 19, 2024

Via U.S. Mail

[

Amendment Section

Division of Corporations
P.O. Box 6327

‘

- ]

e
W ]

Tallahassce. F1L 32314 (.-1::": = -
Re:  Change of Registered Agent for Palma Sola Trace Master Associalion;'.:l'll.ig. - -
Document Number: NOS000008110 i~ cc:o

[

Chient/Matter No. P31402 - 417518
Dear Sir/fMadam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
for Corporations for the above-referenced Association, along with a check in the amount of $35.00
tor the filing fee.

Should you have any questions, please feel free o contact me.

Sincerely.

Bryonv G. Swift
Sharcholder

BGS/nn

Enclosures

25428581 v. 1 PI1402/417518



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Floridu Staques, this
statement of change is submitted jor a corporation organized under the lavws of the State of Florida

in order lo change its regisiered office or registered ugent, or bath, in the Siate of Florida.

1. The name of the corporation: Palima Sota Trace Master Association, Inc,
. ] « L.

2. The principal office address: 10500 University Center Drive, Suite 190

Tampa, FL. 33612

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: 08.08.2005 Document number; 03000008110

3. The name and swreet address of the current registered agest and registered ofiice on file with the
Florida Department of Staic; (If resigned, enter resigned)

Vanguard Management Group, LLLC

10500 University Center Drive, Suite 190

Tampa, F1. 33612

. . . . ta
6. The name and street address of the new registered agent (if changed) and for registered office T4
(if changed): I )
Becker & PoliakofT, P.A, -
SR
12140 Carissa Commerce Couwtt, Suiie 200 ah )
- 2 L Lo
PO Box NOT accoptable re el - s -
. i "
Fort Myers, FL 33966 S
S 9

The street address of its .l'agiisiurcd office and the street address of the business office of its 1‘c§1§!crc?agcm,
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autharized by the board, or the corporation haé been notified m writing of the change’

.3‘{'7'.)!5\.-. .
Slanley A Brown - President
Signature of an olTicer ar cirecler Puonted or typed name and Litle

I hereby aceept the appointment s regisiered agent and agree lo acl in this capacity, .

! furtheér agree 1o comiply with the ,provixinns af il sigutes relaiive to the proper and compieie performance
o/'my dutigs, and I gm {mm’h‘ur with and occepit the obligaiion of my position as registered agens. Or, if this
doctiment is being filed merely o reflect a change in the registéred office address, T hereby confirm that the
corporation has bien notified in wiiting of this change.

ola c:__—{
- B)___}, N DA — 6.21.2024
Signaturc of Registcred Agent 13atc

If signing on behalf of an entity:

Bryony Swift, Esq.

Typed or Printed Name
*+ * FLING FEE: 835.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04/13)



