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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617,1508, Florida Statutes, this

Statement of change is submitted for a corporation organized under the laws of tha State of Florida

in order to change its registered office or registered agent, or bodh, in the Siate of Florida.

1. The name of the corporation: Corporex Business Pask - Propesty Ownets Association, tne.
2. The principal office addréss:

100 E RIVERCENTER BLVD - STE 1100 , Covington, KY 41011

3. The mailing address (if different);

4, Date of incorporation/qualification; %/23/2005

Documeat number: N03000005861
5. The name and strest aidress of the curent regigtercd agent and registered office on file with e
Florida Department of State:

Corporation Service Company
fen}
1201 Hays Street Ze 9
I"':C;J - amin g
Tallahassea, FL 32301-2525 _ =2 = [
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6. The name and street address of the new registered azens (if changed) and /or registemd office nx O
(if changed): m=< :
C T Corporation System ‘gﬂ w E::;
cfo € T Corporation System, 1200 Soutk Pine Ialand Road =RE |
{P.0. Box NOT eospahle) %m w \
* Plantetion, Florida 33324 '
The street of ita yegistered office and the street address of the business affice of its registered agenl,
as be tdentioal gistered eg

. ado . £di
 cion bt oped s bem o Sty n ot
W@rdmap £ ay ered cgent and agree to act in tis c:}v
I agrée | the Wm qﬁgp relative to the and complate p
a H Hi i ; X

g ﬁ%ﬁﬂ e ey e
corporaiion in writing change.

C T Corporxij '
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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