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To: Page.;. 30f3% B 2017-04-04 08:07:25 CST ' 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERE)D OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of Flotida _
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation; PARBOUR PLACE PROPERTY OWNERS ASSOCIATION OF TAMPA, INC
2. The principal office address: 440) NORTHSIDE PARKWAY SUITE 800 ATLANTA, GA 30327

3. The mailing address (if different); 4401 NORTHSIDE PARKWAY SUITE 800 ATLANTA, GA 30327

4, Date of incorporationfqualification: L Document number: 108000001385 )

5. The name and street address of the cutrent registered agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)

NRAIT Servicos, Inc.
Woa —a
1200 South Pine Island Road Eim =~
o T
Plantation, FL. 33324 . R ¥ e
" N ]
P -
6. The name and street address of the new registered agent (if changed) and /or registered office ¥ _
{if changed): S ' - : ' " =
. L
C T Corporation Systerm * -4
2 » "
¢/o C'T Corporation System, 1200 South Pine Island Road S~

P.Q. Box NOT acceptabls
Plantation, Florida 33324 T

The street address of its %istered office and the street address of the business office of it registerad agent,
a3 chenged will be identical.

Such chan as authorized by resolution duly sdopted by its board of directors or by an officer 50
m‘z’(chorized%;ywthe baard, or theycomo:']aﬁon hﬂg beer? notified in writing of the change.

aniz_Strye

ollicer Or darecior ITH or ty] neme and ke

I hereby accept the appoimment as registered agent and agree fo act in this capacity,

I ﬁlrfh% agm,z.fm comply with the pra‘gz'sians of all .rtatutés.giefarive to the pro; pfca% complete
perforgnce of my duties, and [ am familiar with and accept the obfﬁgation of my position as registered
agent. Or, jf this document iz being filed merely o rf{‘lecr a change in the regislered office address, I
hereby confirm that the corporation hay been riotified in writing a; thiz change.

By: C T Corporation Syst:Ti W 'P)[ Te, }L/ 0440412017

— Signaturo of Reglsterad Ageni Date

If signing on behalf of an entity:
Kristin Bolden

Assistant Secretary
Typed or Printed Nome

~ %+ # FILING FEE: $35.00 * % *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 -
CR2E045 {03/12)
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