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STATEMFNT or BHANGE OF" RT‘GISTTRLD Oﬁ'[CL OR REGISTE RED AGENT OR %
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0503, 617.0502, 607.1368, or 6171308, Florida Staiutes, this
statentent of change is submitted for a corporation organized under the laws of the State of _FackibA
inordar ta change its registered office or regittered agent, or botk, in the State of Florida.
L. The name of the corporation:_CESERVE AT SOyt Feonti HeMEownERS AociRttion, 1w &
2. The principal officz address:_ S$6BO.__wi_ OYPRISS ST Suite &
Torpe— . 2360%F
3. The mnailing address (if different):
4. Date of incorporation/qualification: 6]2"{"3 Document number; M/ 300000F853
5. The name and strect address of the Cumrent registersd agent and registered office on file with the
, Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office -z 2k
(if chenged): o ey
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The street address of its registersd office and the street address of the busmcss office of its registered agen,
as changed will be identic %

-Such chang ized b resolution dul ado ted by its board of directors or by an officer o
th 4 rporauoa h'!g bcer? notified 1n wnbng of the changey )
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Lhereby accept the ¢ ointment at registered agent and agree to act in this capacity.

1 further agree to can’fxﬁly with the pro% isions /%11 smturesg:elatwe {a the proper and complete
perjormance of my duties, and I am famihar w:zh accepf the obligotion of my pogition as registered
agént. Or, if this docianent is being filed merely o dﬂect a change wn the regisfered office address, [

herghy confirm that the corporation hos been notified in writing af this change. i
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{f signing on behalf af an entity:

@G’am K Laab -

Typed o Prirted Narme )
* %+ PILING FEE: §33.00#* ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
“MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (03412}
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