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

Pursuant o the provisions of sections 607.0502, 617.0502, 6071508, or 617. 1508, Florida Stetutes, this
statement of change is submitted for a corporation organized ander the lonis of the State of EFLORIDA
in orderto chanmge its registered office or registered agent, or both, in the Stave of Florida

1. The name of the corporation: THE BLOCK CONDOMINIUM ASSOCIATION

NC

2. The principal office address: 12700 HILL COUNTRY BOULEVARD STE T-200,

AUSTIN, TX 78738

3. The mailing address I different), 12700 HILL COUNTRY BOULEVARD STE T-200,

AUSTIN, TX 78738

5. Tho.name and street nddress of the carremt registered agent and repistered office on file with the
Forida Department of State; (1T resigrod, enter resigned)

C T CORPORATICON SYSTEM

1200 SOUTH PINE ISLAND ROAD =B
Sirewl Aidroza MY e
PLANTATION FL 33324 —: =
Cny =) Tip Code - o
6. The name and street sddress of the new registered agert (if changed) and /or registered office - —_;' —
(if changed): ~o
Capitcl Corporate Services, Inc. ] q Lz
I =
515 East Park Avenue 2nd FI r'_H ~
rryy— P.0. Box NOT soccptable oo
Tallahassea FL 32301
Bedoddﬁqu cﬂlrcquhvd office and the stm:tnddress of the husmr,sa office of ts registered agent,
h rizod 1 d doptod b board of. ffi
S"&mﬁﬁ% e TS ar b o B o vt ol e chamgsy o0 officer 8o
_M Steve Belnke, Vige President
giatore of an afficer or donattar or Typed namo
} kang;y accent fhe pomfmez.’ as rrggg:}r;d ej:; &dd r e in ac;w :Eze:hh aapa':r icﬂ;}z‘
on o @ re
T e e e
[Duaw c.u‘. 03/11/2018
Sigmiurn of Ecgistasd Agcod Tisto

If signing on behalf of an entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.

Typod o Drintod Namo

» » » FILING FEE: $35.00 » = ~
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TA1LAMASEEE, F1. 32314
CR2F045 (03/12)
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