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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ESPLANADE AT ARTISAN LAKES COMMUNITY ASSGCIATION, INC.
Name of Cr;rporauon

DOCUMENT NUMBER: N14000002085

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum ali correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pikwy, Ste 400
Address

Austin, Texas 78735

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concering this matter, please cali:

Mary Castillo a (388 7057274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable 1o the Department of State.

M:iling #gg[:?g: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (D47i3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both. in the State of Florida.

}. The name of the corporation: ESPLANADE AT ARTISAN LAKES COMMUNITY ASSOCIATION, INC.

2 The principaloffice address: 3922 COCONUT PALM DRIVE SUITE 108
TAMPA, FL 33619

3. The mailing address (if different):

03/04/2014 N14000002085

4. Date of incorparation/gualification; Document number:

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

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
Registered Agent Solutions, Inc.
155 Office Plaza Dr. Suite A =
7.0 Bex NOT meeptable o -
Tallahassee FL 32301 - :__, i':.‘.
s oyt

The street address ints_rcﬁistacd office and the street address of the business office of its registered agent, h ol
as changed will be identical. Aot

-0
. rimt = @
Such change was authorized by resolution duly adopted by its board of directors or by an officer so-1 (v —

authorizcdgby the board, or the corporation has been notiﬁ;d in writing of the change’ ) "

| MR

Jadlyn Wright, Assistant Secretary M )
Prnted or Liped name and e

hereby adaepl the appdintment as registered agent and agree 1o act in this capacity.

L frrther agree to comply with the provisions of all statutes relative 1o the proper and complete rgm ce
of my duties, and 1 jqu amiliar with and accepl the obligation of my position as registered agent. tf this
ile

dociment is ber'ri'ge m_ere(lf_ toreflect a 2ang£ in the registered office address,’T hereby confirm that the
corporation has been notified in writing afr is Change.

y Q11212022
Hoogu A

If signing on behall of an entity:

Mackenzie Hant, Assistant Secretary

Typod or Printed Name

* * *FILING FEE: 535.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (04/13)



