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STATEMENT OF CHANGE.OF REGISTERED QOFFICE OR REGISTERED AGENT-OR
3 ¢ 5 BOTH FOR CORPORATFIONS: ' . :
: Pursuani 1o the provisions of sections 607.03502. 617.0502, 607. {508, or 6171508, Florida S.'a:u{es, this
tstatement of change is submiited for a corporation orgamized under the laws of the State oj'_fl_”ﬂ(_ln

m order o change its registercd office or registered agent, or both, in :hE State of Florida.

. The name of the corporation: BOUGAMNVILLEA PLACE HOMEOWNERS ASSOCIATION, INC.

5540 Statc Roud 63 sl Suite 220 Hradsnton, FL 34208

2. The principul office address:

. N . 4654 State Road 64 East, 4503, Bradenton, FL 34208
3. The inailing address (it difterent):

112872005 NO300001 1992

4, Date cf incorporation/qualitication: Document number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ICON Management Servicos

5540 State Road 64 East Suite 220 Bradeaton, FL 34208

6. The name and strect address of the new registered agent (if changed) and for registered office
fif changed):

€. T Corporation System

¢/o C T Comporation Sysiem, 1200 South Pine [sland Road ! o
-, B
P.O. Box NUT geceplable —. 1
Plantation, Florida 33324 :— L= —T.i
'_'- - r—= -
. . . - . R —*
The sireetl address of its _rchJstcrcd office and the street address of the business office of its régistgzed agent,
as changed will be dentical. -y T
A il
Such Cha'(lﬁf was authorized by resolution duly adopted j}y its board of directors or by anofficer 5 I
authorized by the board, or the corporatien has beeh notified in writing of the change, 77y '.___J
; Kimberly Baggetr, Sccretar‘fz‘? . (_.J

S e of cey or dirddior Povtxd or typed nane and fitle
ype

{ hereby accept the appointment as registered agent and agree to act in this capacity,

Jurthér agree to comply with the provisions of all staiwies relative (o the proper and complele
performunce o{ my duties, and | am familiar with and gecept the obligation of my position as registered
agent. Cr, if this document i being filed merely to rgﬂec! a change in the regisiered office address, |
herchy confirm that the corporation ias been notified in writing of this change,

[

C T Carporation System

By—=—=zr> 7{__________. Mike Jones, Asvistant Seeretary 06/10/2019
Signature of Registered Agert

If signing on behalf of an entity:

BOUGAINVILLEA PLACE HOMEOQOWNERS ASSOCIATION, INC,
Typed or Printed Name

*u o PILING FEE: $35.00 * ~ +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. 30X 6327, T'ALLAITASSEE, FL 32314
CRIEQ4S (03/12)
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