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

Prursuant to the provisions of secrions 607.0302, 617.0502, 607.1508. or 6171308, Florida States, this
statement of change is submutted for a corporation organized wnder the laws of the Siare of Flotida
in arder to change ity registered affice or registered agent, or borh, in the Stare of Florida,

™ . : TRET POLNTE FVILLAGES CONDOMINIUM ARSDCTATION INC
| The name of the conporation: FREEDOM POINTE AT THE VILLAGES CONDOMINIUM ARSOUTATION INC

. . - kD) a ST st 120
2. The principat oftice address: 1920 Masn Steet, Ste 1200

frvine, CA 92614

. - N 5050 South Svracuse Sirect Suite 800, Denver, GO 802
3. The mailing address (it different): 3050 South Syrucuse Sirect Sune 800, Denver, GO 80237

usfi2007 NOTIOODMBE T

4. Date of incotporation/yualification: Documeitt number:

5. The name and street address of the cument registered agent and registered office on fiie with the
Flonida Department of State: (If resigned, enter resigned)

Raester, Todd

1350 Kl CAMING REAL

LADY TLAKE, FI. 32159

6. The name and street address of the new registerad agent (1 changed) and for registered ollice
{tf changed):

C T Corporation System

1200 South Pine lsland Road

P.O. Box NOT accepuable

Plamation, Florida 33324

The street address of ies registered office and the sireet address of the business office of its wegtstered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 115 board of directors or by an ofticer so
authorized by the board, or the corporation has heen notified i wrining of the change,

UacuSignes by:
M # A t Jeffrey H. Aliller, President
or

Print T d name and Bric
JCGAB 08 UASAS | edoripe d

Lherehy aceept the appointmeni as registered agenr and agree 1o act in this capacity.,

I furthér agree to compiyv with the provisions of @il starutes relarive ro the projier anid comillere performeance

af my dunes, and am familiar with and accepe the vbligation of my position us regisiered agent, Or, if this

doctiment is being filed merely 1o reflect a change in the registéred office address, hereh ceonfirm theat the

corporativn has béen notified in writing of this change.
C T Corporalion Svstem

G g
By: o g 05:08/2031
Stgmiure of Registend Apent Date

If signing on behalf of an entity:

Sandia Zwipack, Assistant Secretary
Trped or Pringed Mame
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