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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purstiant to the provisions of sections 807.0302, 617.0312, GO7 1308, ar 6171508 Florida Statures, 1his

statement of change s submitied for a corporation vrganized under the laws of the State of Florida
in order 10 change ity regiscered office or regisiered agent, or both, in the State of Florida,

THE BELMONT AT RYALS CHASE CONDOMINIUM ASSOCTATION, INC

1. "the name of the corparation:

. .. . j “IE ~RTY . T L3
2 “The principal oftice address: QUALIFIED PROPERTY MANAGEMENT INC

3901 US HWY, 19 STE. 7Q, NEW PORT RICHEY, FI. 34652

3. The mahing address (if diitferent):
YA Rt I 3 e
0970672005 Document number: NOSDOOMT1 35

4. Date of incorporation’qualification:

5. The name and streer address of the curreni registered agent and registered office on file with the
Florida Department of Srate: (I resigned, enter resizmed)

QUALIFIED PROPERTY MANAGEMENT INC

5901 US HWY. 19, STE 74)

NEEW PORT RICHEY, 1134632

6. The name and stregt address of the new registered agent (f changed) and /or registered oftice

(if changedY.
C T Corparation System
3
1200 South Pine 1sland Road q';f
P.0. Box NOT accqptable - =
Plamasion, Florida 33324 N - -

.o n
The strect address of s registered office and the street address of the business effice ofits fegi_:‘slcrcd_sgml__n :
as changed will be identecal. oy - der
uthorized by resolution duly adopted by its board of directors or by an u'.ll."glge.r SOl s’

Such c-l""':i"ﬁ: was a A A 3
arthgrived Sste berud, or the corporabion has been notified in writing ol the change’ =2 o
R N . . .M , .
I Lmuuﬁ, Ealrles Kimberly Gibbs president, Rdsociation
- SCST00H D0 Yfficer or diector Piinted or yped mame and il

[ hereby accepr the appoinnment as registered ageni and agree 10 act in this capacity. )

! furthér agree to compl with the {;rm:isfon.v of all sigrutes relative 1o the proper and complere performance
Jf myv dutigs, and | g familior with and accepr the obligution of my pasition as registered ageny. Or, if this
ductiment is being fileil merely fo reflect a change in the regisiered office (rdcb'e.\'x,f7 h /( hat the
corporation has Been notified 1n wriing of this change.

C T Corporalion Syslem I ERYA
A B 3/12/2021

Sigtature of Rugistenad Apent

erehy confirm i

Prate

If signing on behalf of an entitv:

Lisa D. DuBois, Assistanl Sceretary
Ty ped or Primed Mame

22 FILING FEE: 835,00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, IM.(). BOX 6327, TALLAHASSEE, FL 32314
CRIFOES (D313
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