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N5 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL IALLAHASSEE, FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Date: March 02, 2020

Name: David Shulman

1193807

Reference #:

GRANDE OASIS AT CARROLLWOOD CONDOMINIUM ASSOCIATION, INC.

Entity Name;
] Articles of Incorporation/Authorization to Transact Business
|:| Amendment

Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

[] Conversion

] Merger

[] Dissolution/Withdrawal
[ Fictitious Name

D Other

Authorized Amount; $35.00
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@ 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL st ™

COGENCYGLOBAL.COM

Account#: 120000000088

Date: March 02, 2020

Name: David Shulman

1193807

Reference #:

Entity Name: GRANDE OASIS AT CARROLLWOOD CONDOMINIUM ASSOCIATION, INC.

|:| Articles of Incorporation/Autharization to Transact Business
] Amendment

Change of Agent
ISSUES? CALL

] Reinstatement David:

D Conversion 850-270-0082

] Merger
[] Dissolution/Withdrawal
[ Fictitious Name

[] Other

Authorized Amount: $35.00

Signature: %‘%A/_'d
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1308, Florida Statuies, this
Florida

statement of change is submitted for a corporation organized under the laws of the State of,
i order to change its registered office or registered agens, vr both, in the State of Florida,

GRANDE OASIS AT CARROLLWOQD CONDOMINIUM ASSOCIATION, INC

1. The name of the corporation:

2. The principal officc address: No Change

3. The mailing address (if different):

N06000001042

4. Date of incorporation/qualification: January 31, 2006 jgcument number:
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparument of State: (H resigned. enter resigned)

BUSH/ROSS ATTORNEYS AT LAW
1801 NORTH HIGHLAND AVENUE

ro
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TAMPA, FL 33602 BRI
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6. The name and street address of the new registered agent (if changed) and /or registered office - o v
T o> : 4
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\:9 \"”
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(if changed):

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

P.O. Box NOT acceptable

Tallahassee, FL 32301

'he strect address of s registered office and the street address of the business office of its registered agent

as changed will be wdentical.
Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so

authorized by the board. or the corporation has been notitied in writing of the change’
Lee F. Rosenthal, President

Panted or typed wame and title

Signature of an officer or dicector
I hereby accept the appointment as registered agent aned agree to act in this capacity,
r}pw' and complete

! further agree to comply with the provisions of ull statuies velative to the pr Jult )
performance of my dutics, and T am familior with and accept the obligation of my position as registered
Tect u change in the registered office address, |

if this document is being filed merely 1o refl C .
trm that the corporation has been notified in writing of this change.

3/2/2020

ageni. Or,
hereby con
[Yate

Isf Tim Mayville

Signature of Registered Agent

If signing on behalf of an cntity:

Tim Mayville, Assistant Secretary

Typed or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314

CR2E045 (03/12)



