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

1. The name of the corporation; B2y Breeze of Pinellas County Condominium Association, Inc.

2. The principal office address: 601 12th Avenue NE #4
St. Petersburg, FL 33701

3. The mailing address (if different):

4. Date of incorporation/qualification; //16/2014

Document number: N 14000006691

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)

Peter T. Hofstra

8640 Seminole Boulevard

£0 2
Seminole, FL 33772 -
s & 7
6. The name and strest address of the new registerad agent (if changed) and /or registered officet’ * 2 .
(if changed): ' aas M
. i = O
Deloach, Hofstra & Cavonis, P.A. =5, z
T '
. s S
8640 Seminole Boulevard =TI
P.O, Box NOT soceptnble =

Seminole, FL 33772

The street address of its .rc%istcred office and the strest address of the business office of its registered agent,
as changed will be identical,
Such change was authorized by resolution dul

c g' adopted by its board of directors or by an officer so
authorized by the board, or thé corporation hes been natifie

d in writing of the change.

" o Z P o~ John Fletcher
Signatu; ofhcer or direchor

T PHtEd o7 typed nmne and 10

I hereby accept the intment as registered agent and agreg to act in this capacity,

I hej; agreg {0 cc?r%_ with the pm%isiom of%li srarure.sg;e attve to the proagr m?c,i complete
ies, apd I am fgmiliar with and accept the obligation o

£ ’:gfgd merely io re

ition as registerea’
lect 'a change in the regisfered office ass, |
been norified in writing of this change,

" Date
If signing on behalf of an entity:

performance of my di

,j{ isfdocumenyis bain
prpotatiy

Dennis R. DelLoach, Jr., President
Typed or Printed Nama

** * FILING FEE: S35.00 * * 4

MAKE CHRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAM TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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