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

Prrsuent fo the provisions of seciions 6070302, 6170302, 607 F 508, or 6171308, Forida Stetttes, this

statement of chunge is submitted for a corporaiion ovganized under the laws of the State of Florida

in arder o chasige it regisiered opfice or vegistered ageni, or both, in the Siawe of Floride,

- . . Nueva Andalusia Owners Assoeiation 1, Ing,
I, The name ot the corporation:

2. The principal office address:

280 E. Pilot Road, Sutte 200, Las Vepas, NV 89110

n
H

- The matling address (i different):

i 39

~ Lo P £1:22:2200
Dateofincorporation/qualification: N ’

NOTOOOKINT 34

Document munber: 7

. The name and street address of the current registered agent and regisiered office on file with the
Florkda Departiment of State: (Ifresigned. enterresigned)

James R Prau

3
(‘:‘I
2005, Orange Ave, Sniw 860
1

Crlando, FI 32801 el
6. The name and street address of the new registersd agent (it changed) and for registered oflice =
{Hchanged): s
pa
L]

C T Corporntion Sysicm

1200 Sowh Pine Island Road

O, oy NOT aceeptable
Plamiation, Vlorida 33324

The street address i its registered oflice and the street address ol the business otlice of its regislered agent.
as chanped will be identicul.

Such change was

;un]mrizcd:n_\- the

board. or the corporation has been notified in writing of the changy,
PRV A

autherized by resolution duly adopted by its board of directors or by an orficer so
L d

Signatire of i officer or direcior

IOE DAVIS, SECRETARY

Printed or tvped name and Tifle
Fhereby accepi the appointnient as registerve agear and agree io ocl in 1ais capaciiy,
i

uriher agree ho cor ! ¢ provisions of afl es refaiive 1o the proper wid complete perforaignee
Fpuriher agree o complyv with the provisions of all siglute¥ refaiive 1o the proper wid complete perforaian

if erpe duties, and g familior with gud aecept the oblivation of my: pesision as regisiered agent, Or, {7 ihis
C T Corporation Sysiem

dociment Is being filed merelv io reflvct a change in the regisidrod affice address” Fhorehy Confirne i the
corporation has heen notified in writing of this changy.

PP TE B .
By IR PP (3732023

Sigratute of Kegisdered Agent Date
Isigning on behatl of an eotiny:
SEAN L. EMERICK, ASSISTANT SECRETARY

I'vped af Printed Name

¥AAEILING FEE: S35.00* = *
MAKE CHECKS PAYABLE fOFLORIDA DEPARPMENTOF STATE
MALL 1o DIVISION GF CORPORA TTONS, P.OL BOX 6327, TALLAHASSER, FEL 32314
CRIEUAS (0413)
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From: Davic Themps



