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STATEMENT OF CHANGYE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Presucni to the provisions of sections 6070302 61703062 6071508, or 6177308, Flovide Statutes. this
statement of change is submitted for a corporation orgenized wnder the laws of the Stane of Florita

im order to chamge ity registered office or regisiered agem. or both, in the State of Florida

Hella Temra ot Pasen County Homeowners Association, Ine.

1. The natne of the corparalion:

1. The principal office address:

3. The mathng address {if difTerent):
1077 N ~
Q72014 Doctment number: N1A000009450

1. Date of incarporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resipned)

ORSI JENNIFER

A600 GALILEG DR, STE {4

Trinity, FT. 34835

6. The namie and street address of the new registered agent (if changed) and /or registered oflice
(it chanped:

C T Corporation System

1200 South Pine Island Road

PO Box NOT aceeptable

Mantatton, Florida 33324

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be ideatical,

Such chanee was authorized by resolution duly adopted by its board of dircctors or by an otficer so
; gggmh. the board, or thé corporation hias heen notified 10 writing of the change,

Pativia & Pk Patricia 0. Buck bresident

TISIRTCRIEARBRITC 61 30 oTficer o direcior Printed o7 Tvped naneand tde

Lheroby deeept the appointinent as registored agent and agree to act in 1his capacity, )

P further agree 1o comply with the provisions of afl statutes retative te the proper and complete performance
of ary duties, and I umjmm’!iur with and aceept the obligation of my position us re 'iﬂzfrecfugem. Or if this
dociment is being filed merely 1o reflect a change in the vegisiered office adiress, T herehy confirm tha the

corporation has been nofified in writing of this change. .
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