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STATEMENT OF CHANGE OF REGISTERED Ol?FlCE OR REGISTERED AGENT OR
: .o . BOTH FOR CORPORATIONS

< Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: LaGrange Landing Owners Association, [nc.

2. The principal office address: 7 Town Center Loop, Ste C16
Santa Rosa Beach, FL. 32459

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/10/2006 Document number: NO6060002796

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

Cynthia T Stenberg

7 Town Center Loop, Ste C16

Santa Rosa Beach, FL. 32459

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

(if changed):

Backer & Poliakoft, P.A. = .
=
. . — — :
348 Miracle Strip Pkwy SW, Ste 7 =5 - “Ti
P.0. Box NOT ncoeptable S S ———
> i
Fort Walton Beach, FL. 32548 O _n'o f
= [T

e 5
The street address of its _rea%istercd office and the street address of the business offiee,dF its Fﬁisteredf’?em,
as changed will be identical. e L

Such change was authorized by resolution duly adopied t{>y its board of directors or By-an ofécr s0
aut \onze y the board, or the corporation has been notified in writing of the changg!™ 5
N LA_/SM% Ci{h\}'}ﬁ ' A 5‘}‘.3/1; Yo
Signature of an oflicer or director Printed or typéd name e =4 j /G..?LJ’

I hereby accept the appointmeni as registered agent and agree to act in this capacity. ON L
! furthér agree to comply with the provisions of all statutes relative to the proper and complete (3
performance of my duties, and 1 am familiar with and accept the obligation ojE_ﬁ: position as registered

agent. Or, if thi o0t is being filed merely to rghzcr a change 1n the regisfered office address, I

hereby confir, e copporation has been notified in writing of this change.

L/(-/\s}w oTRe Ag
T signing on behalyfz::ty:

Jay L. Roberts, Esq.
Typed or Printed Name

Quc:\ugr 100

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CR2E045 (03/12)



