Y
r"

NOtCoooD bl

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phane #)

[]Pickur  [] war [] man

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oniy

IR MI

600324054946

02704,/ 13--0104 1 --00%

¥425. 0

) ~3

E [ =]
=, >
ot ) ﬁﬁé
r- !
L -', o) p
o \ ==
it = g
v i |
172 oo -0
N
"_—'"' :.' w
AT

- [om

C. GOLDEN
FEB 11 2019




P

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, 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: J2rdin Condominium Association XVIl, Inc

5455 A1A SO., SUITE 3

2. The principal office address:

ST. AUGUSTINE, FL 32080

3. The mailing address (if different):

06/05/2006  pocument number: NOBO00006041

4. Date of incorporation/qualification:

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)

Armstrong Management Company, LLC

~
9957 Moorings Dr #405 T =
i -
. =
Jacksonville, FL 32257 . 8 0
6. The name and street address of the new registered agent (if changed) and for registered office.
: ; =5 m
{if changed): o x @
Ll @
MAY Management Services, Inc AN
I o

5455 A1A South, Suite 3

£,0, Box NOT accepiable

St Augustine, FL 32080

The street address of its .rc%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tgy its board of directors or by an officer so
authorized by the board, or thg corporation has been notified in writing of the change.
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Signature of an ofhcer o direcior Prinied or W nsme ﬁ mic i

[
! M accept the appointmeni as registered agent and agree {0 act in this capacity.
1 further agree to comply with the provisions of%u’l statutes relative to the proper arid complete
performance of my duties; and [ am familiar with and accept the obligation of my position as rjg:srered
agent. Or, if this document is being filed merely to rlejﬂect a change in the regisfered office address, I
hereb iran that the corppration has been notified in writing of this change.

/] iy — 4/5 Y/

Aignature’of Registered Agent

If signing on behalf of an entity:

_fnra marks

Typed or Printed Name

* x * FILING FEE: $35.00 * * *

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

CR2ED45 (0312)



