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To. Page3ci3 2017-12-1114°31.22 CST 19542080845 From' Ranae McGraw

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

Pursuant 1o the provisiuns of sections 607.0502; 617.0502, 607 1508, or 617.1508, Floride Stotutes, this

sigtement of change is submitted for @ corporation organized under the laws of the State of Florida

in order to change itz regiscered office or registered agent, or botk, in the State of Flerida
1. The name of the corporation: Castella at the Colony Condominium Association, Inc
2. The principal office address: | 2270 SW 3rd Street, Suite200
Plantation, FL 33325
3 'The mailing address (if different):

4. Date of incorporation/quatification: 8/14/08 Documem nutnber:. N06000009765

$. The nurmie und street address of the current registered agent and registered office on file with the
Florida Deparment of Stute: (H resigned, enter resigned)

W, -
L

ROETZEL & ANDRESS %
850 Park Shore Drive, Third Fioor N < :'ju -
Naples, FL 34103 -
6. The name and strer: address of the new registered agent {if changed) snd /or registered offics o ?: !
{if changed): L NP
CT Corporation System _ " ™

c/o CT Corporation System, 1200 South Pine island Rd.

P.O. Pox BOT acecpmably

Plantation, FL 33324

The strect address gf its _n:%istcrcd office and the street address of the business office of its registered agent,
ns changed will be rdentical, -.

Such change wos suthorized by resolution duly adopted by its bosrd of directors or by bn ofticer so
authoy the boaedror the corporalion has been notificd in wniting of the change. [
? . — =

Trgnvias ol an ollicer G ot bl Trnked aF Typed name [T
1 hereby accept the appointnient ax regisicred ayent and egrea ta act in this capacity.
i fiurther agree to comply wiih the provisions of all statutey relasive 1o the proper and complete
performance o[ my duties, and I am familiar with and accept the abligation o rrP posifon as registered.
agen. Or, /:f fee

i

thix document is being filed merely 10 reflect u charge in lhx regisfered officy address, 1
herebdy confirm that the corporation has been notified in writing of this change.

CT Corporalion System ( v‘-—.% 12/1 1717
Tiznmore of Kezisiory) Agent

Dute

If signing on behaif of an entity: Jameas M. Halpm
Assistant Secretary

Typed ot Printed Name

* >+ FILING FEE: 835.00 %~ *

MAKE CHECKS PAYARLE TO FLORIBA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, FLL'32314
CRZED4S (0317)



