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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS ’

Pursuant 1o she provisions of sections 607.0502, 617.05G2, 607 1304, ar 617.1308, Florida Statutes, this
statenmient of chenge is submitted for a corporation organized under the lawy of the Stute of Florida
in order 1o change ifs regisrered office or registered cgent, or both, in the State of Florida.

T A S . g . . .
1. The name of the corporation: NULEVA ANDALUSIA OWNERS ASSOCTATION 1, INC.

2. The principal office addruss: 62! NEPTUNE RD ST CLOUD, FL. 34769

3. The mailing address {if different):

2D 1
4. Date of incorporation/qualification: 017222007 Document number: NO70000007143

5. 'The name and street address of the current registered agent and registered otfice on tile with the
Flonda Departnent of State: (If restgned, enter resigned)

Homs, Fernando

4601 Neptune Rd, 51 Clowd, FL 34769

. I
L=
6. The name anl street address of the new registered sgent (if changed} and Jor registered office e ; S
if changed): i = alH
( ged) - 2 e
C T Comporation Syswm - i a—-
- o
¢/o C T Corporution System, § 200 South Pipe Iskind Road ;fr p] .
P.0. Box NOT aeccptabk - - -
. Wl 3
Planeadjon, Flonda 33324 . :_

The sireet address of its _rc%isrered office and the street address of the business office of its registered agent,
as chunged will bedentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i:;_m.e boarur the corporation has been notified in writing of the change.
../.__,-.-__—',,\-i‘:'.,-;’ o ) "’Sb[ AC. ] Ir\d')\\“gf‘ &Q((L’\C‘Vf 4
.‘i:;ﬂa|" 0

or PonieT or Hrped name &nd e :
£
{ hereby p’ce

Dt the appointment as registered agent and agrec to act in this capacity,
I furthéy ysree 1o comply with the provisiony of all siatutes relaiive fo the proper and complets
perfordeince of my dutiés, and [ am fonilior with and geeept the obligation of my position s registered
agent. Or, if this docianent is being filed merely 1o reflect a chungi in the regisiered office address, |
hereby Ct)ﬂf.l!fﬂf that the corporation has been sosified in writing of this change.

C T Corpuration System

By: ; Eg ! 2;5 ? 1072872019
- U O ! T T

I signing on behalf of an cntity:

Dgic

Stephanie Boclun Assistat Seuctary

Typad o0 Printed Nane

* = * FILINGFEE: $35.00** *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, F1, 32314
CRIEMS (03/12)
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