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“ STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant o the provisions of sectlons 607.0502, 617.0502. 6071308, or 617.1308, Florida Statuies, this
" statemant of change is subinitted for a corporation organized under the laws of ihe State of Florida
in order o change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; JUPITER PROPERTY OWNERS ASSOCIATION, INC,

2. The principal office address: C/0 HEITMAN CAPITAL MANAGEMENT LLC
191 NORTH WACKER DR, SUITE 2500, CHICAGO, IL 60606

3. The mailing address (il different):

4, Date of incorpoiation/qualification: 101672007 Document number; 07000010112

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (I resigned, enter resigned)

CORPORATION SERYICE COMPANY

[201 HAYS STREET

TALLAHASSEE, Fl, 32301-2525

6. The name and street address of the new registered agent (if changed} and /or registered office
(if changed):

C T Corporalion System

o/o C T Corporatlon System, 1200 South Pine 1sland Road
P.O. Box NOT aceephablo

Plantation, Florida 33324

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,

lutign duly adopted by its board of directors or by an officer so
ration ha§ been notified in writing of the change.

rized by re

, or the c;

. " Halen Garrahy, Senior Vice Preaident
“TPeunten or lyﬁa.mma and tille

I hereby accepi thelappoinimenlds registered agent and agree fo acl in this capacity,

I further agree {o'¢omply with The provisions qféﬂ stqtutes relative fo the proper and complete

performance o{ M{‘) dutiés, and I am familiar wit ﬁccepr f;:le obligation af.m y position as registered
{Rts

agent. Or, if ing filed merely (o reflect a change i {he regisfered office address, I

hereby confir. thedorpopdiion has been notified in writing of this change.
= b /27 /2017
e 7  Signlure of Registdgd Kgenl ! 7 Date
If signing on behalf of aww”mm
Assistant Secretary

Typed or Prinied Neme
* + * RILING FEE: $35.00 » * *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
CRIEN45 (03/12)

FLOOS - 0520261} Wolkrs Kiumir Onluw

bE OV LZ NP {f8F




