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FOR CORPORATIONS

16548277645
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant (0 the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308, Florida Staiues, this
starement of change is submitied for a corporation organized undcer the laws of the State of FL

in order to change ite registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: Notting Hill at Oakmonte Condominium Association, inc.
2. The principal office address; C/0 FirstService Residential

2300 Maitland Center Pkwy, Suite 101, Maitland, FL 32751
3. The matling address (if different):

4. Date of incorporation/qualification: 06/05/2006

Document number; NO600000603
3. The name and street address of the current registered agent and registered office on file \\'ilFEt‘]
Florida Department of State: (1f resigned. enter resigned)
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MELBOURNE, FL 32901 RS
6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):
C I Corporation Svstem

1200 South Pine Island Road

P.0. Box NOT aceepuable
Plantation. Florida 33324

The sireet address ol its rcgl
as changed will be identica

istered office and the street address of the business office of s registered agens,

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or the corporation has been notificd in writing of the change!
'for? Willcam.s

Stgnature vl an ileer & director

Naorman Williams President
Printed or yped name and Tile™ o
[ hereby uccept the appointment as registered agent and agree (o act in this capacity,
I furthér agree io comply with the /}ruvmuns of ull stetutey refutive to the proper and cwnf)h'lc performunce
(y‘ my dutics, und { qm {umn’mr with and accept the vbligation of my position as registered agend, Or, if this
dociment is being filed merely o reflect a change in the registcred office address.™T hereby confirm that the
corpuration has been notified in wriing of this change,
C T Corporation Svstem
By: % 09/10/2024
Signawre of Registered Agent Date
If sigring on behalf of an entily:
Temie Dates, Assistant Scerctary
Typed or Prinled Name
*A*FILING FEE: $35.00 * * *
CRIEWS (02/10)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DIviS1ION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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