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

Pursuant to the provisions of sections 607.0502, 617.056G2, 607.1508, or 617.4308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FLORIDA
in order fo change its registered office or registered ageru, or both, in the State of Fiorida,

VENEZLA SOUTH SINGLE FAMILY ASSOCIATION, INC.

|. The name of the corporation:
1190 BUSINESS CENTER DRIVE SUITE 2000 LAKE MARY, FL 32746

2. The principal office uddress:

3. The meiling address (if different):

06/04/2014 Document number: N14000005244

4. Date of incorporation/qualification:

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

] SIKES, ROLAND W

I0S . DILLARD ST SUITE 120

WINTER GARDEN, FL 34787

6. The name and stree! address of the new regislered agent (if changed) and Jor registered office o
(if changed): T
CT CORPORATION SYSTEM

1200 Soutk Pire Island Road = 4
P.0. Bux NOT scceplable L.- :
..1‘5 .

876 W 10 A

Planiation, Florida 33324

The sueet address of its ,rc%
as changed will be 1dentica

was authorized by resolution duly adupted by s board of direclors or by an officer so
v the board, or the corporation has been notified in writing of the changc.

istered office and tha street address of the business office of its registercd agent,

Such chan
authorize

KIM BAGGETT, SECRETARY
TANS] o typed namd ang Bic

1 Hereby accept the appointment as registered ugent and agree 1o act in this capacity.

1 jurthér agree to comply with the provisions oj%l! slatutes relative o the proper and complete
performance o{ my duries, und | am fumilior with und geeept the obligation oﬁrif{v positian ay regisiered
ent. Or, if this document is being filed merely o rﬁﬁect a change in the regislered office address, !

hereby confirm thut the corporalion has been nofified in writing of this change.
C T Corporation System
By: — e t— 12/14/2017
Datr

Signature of Regstered Agent
If signing on behatf of an entity:

MIKE JONES, ASSISTANT SECRETARY
Typed or Printed Name

* &« RILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORMA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (0312)
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