(Requesior's Name)

{Address)

(Address)

(City/State/Zip/Phcne #)

[ war [] maw

[] Pickup

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Spec:al Instructions to Filing Officer:

Office Use Only

HARIAMA

100390195581

o~
=3
. —
- (a4
e
™2
MERR & ¢
I-.. .
T =
D
o
o
2N
r'—,'T; Y
- o
Ea &
I =
(&4
[ [a%]
i,
o 1=
-, e
ual
sy o
- C‘J
o

(LA RO chemge

rp—
r"
s
-—
A



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 764566 8379714
AUTHORIZATION
COST LIMIT

ORDER DATE : June 22, 2022
ORDER TIME : 1:37 PM
ORDER NO. : 764566-043
CUSTOMER NO: 8379714

CHANGE OF AGENT

NAME : THE RESERVE AT WYNNFIELD LAKES
CONDOMINIUM ASSOCIATICN, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
2% PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

Purswant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Florida Statutes, this
statement of chunge is submitted for a corporation organized wder the laws of the State of_FL

in arder tu change its regisiered office or registered agent, or both, in the Stare of Florida,

- - . THE RESERVE AT WYNNFIELD LAKES CONDOMINIUM ASSOCIATION, INC.
1. The name of the corporation;

2550 Pacific Avenue Suite 600 Dallas, TX 75226

3]

. The principal office address:

3. The mailing address (if difterent):

11/01/2010 N10000010175

4. Daie of incorporation/qualification: [Document number:

3. The name and street address of the current registered agent and registered oflice on file with the
Florida Departiment of Siate: (It resigned, enter resigned)

C T Corporation System

1200 South Pine Island Road

)
N M % -y
Plantation, FL 33324 T v
z -
6. The name and street address of the new registered agent (if changed) and /or registered office R "Ez-, ',_.-f‘
(if changed): -)‘\ - o
A -5 e
Corporation Service Company S A
1201 Hays Street L0

PO, Bux NOT aceeptable
Tallahassee FL 32301

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

nge was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change’

Jill Ciimi. Vice President

rd
gnature ol an officer or dicector Prnted or typed name and tile

I her@jcept the appointment as regisiered ugent and agree to act in this capacity,
I furiher-agree to comply with the provisions of all statutes relative to the proper aid complete performance

of my duties, and I am familiar with and accept the obligation of my position as registered ageni. Or, if this
doctument is being filed merely to reflect a change in theé regisicred office address, I hereby confirm that the

corporation has béen notified in writing of this change.
otporation Segvice ocmpany
By: L Yaco . Ny 06/27/2022

Signamere of Registered Agent \ Date

[f signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CRIEDSS (04/13)



