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

FPursuant to the provisions of sections 607.0502, 647.0502, 607.1508, or 6/7.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change f1s registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Pirates Cove Commercial Condemintum Association, Inc.

2. The principal office address: 2600 OVERSEAS HWY MARATHON, FL 33050

3. The maiting address (if differcnt):

-
4. Date of incorporation/qualification: } 2/20/2005

Document number: N0O6000000007
5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (Il resigned, enter resigned)

CORPORATION SERVICE COMPANY

i201 HAYS STREET

TALLAHASSEE, FL 32301

6. The namic and street address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

|«
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!

1200 South Pine island Road

ghag WY L2302l

P.0. Box NOT acceptable
Plantation, Florida 33324

The street address of its _rC%islcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resclution duly adopied by its board of directors or by an officer 50
authorized by the hgar cerporation has been notified in writing of the change!

Andre Lattibeaudiere, President and Director

Pasled o7 Bprd name aod Sl
I hereby accept the appoimtment as registered

! agent and agree to act in this capacity. i

! further agree to comply with the provisions aj‘%ﬂ Starutes relative to the proper and comfﬂele performance
of my dutiés. and | am [amiliar wiﬁ: and accep! the obligation of my pgsition as revistered agent. Or, if this
ocument is being filed merely 1o reflect a change in the registeved office address,T hereby con
corporation has béen notified in writing of this change. ’
C T Corporation Systern

Sighatre kT 20 V:er or dirsctdr

firm that the

By: 17712022

Sigraluie of Registered Agent

i
If signing on behalf of an entity:

N gadon —— i incer
Y - c} i [lennifer Mln't-
i Typed ot Printzd Name

** A FILING FEE: §35.00 *» * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEFR, FL 32314
CR2E04S (02/13)



