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

ACCOUNT NO. : 120000000195
REFERENCE : 159856 7779145
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CHANGE OF AGENT

NAME : PASEO SOUTHWEST BLOCK
ASSOCIATION, INC.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
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CONTACT PERSON: Eyllena Baker -- EXT#
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308. or 617 1308, Florica Stumies, this

statement of change is submitted for a corporation organized wider the lenes of the State of FL

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

1. The name of the corpomtion:PASEo SOUTHWEST BLOCK ASSOCIATION, INC,

2. The principal ofiice address:

2020 Salzedo Street 5th Floor, CORAL GABLES, FL 33134

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/27/2014

Lh

Document number: N14000003061

. 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)

REGISTERED AGENTS OF FLORIDA, LLC

100 SOUTHEAST SECOND STREET SUITE 2900
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MIAMI, FL 33131-2130 A

o

-1
6. The name and street address of the new registered agent (if changed) and for registered ofTice — .
{if changed): = ~j
@ T

Carporation Service Company ['\3

1201 Hays Street

.0 Box NO[ ucceptuble
Tallahassee

FL 32301

The strect address of its registered office and the sireet address of the business office of its registered agent
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or bv an officer so
authorized by the board. or th€ corporation has been notified in writing of the change’
&ﬂ- & COwor

Jill Cilmi, Vice President
Tlgnuiwan officer or direcior

Pnnted ot ivped name and Title
‘{jfge}‘tjb_\-‘ accept the {Jpp()iii'm?e’lrt as regi.wercd agent and agree 1o act in this C(f[)(lt‘l'ﬂ".
wriher d

ugree to comply with the provisions of all siatuwes relaiive 1o the proper and complete performance
‘Ljf my duties, and [ am fumiliar with and accept the obligation of my position as registered agent. Or, if this
ocument is being fited merelyv to reflect a change in the registéred office address.
corporation has béen notified in writing of this change.
orporation Service Company

1042512021
Signature of Registered Agegl

hereby confirm that the

Prate
if signing on behalf of an entity;

Grace E. Kirby, Asst. Vice President

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, FLL 32314
CR2E043 (04413)



