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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500
ACCOUNT NO. 120000000155
REFERENCE : 8391624 4709638
AUTHORIZATION
%J
COST LIMIT : S 3500

ORDER DATE October 31, 2017

ORDER TIME : 2:38 PM
ORDER NO. 891624-005
CUSTOMER NO: 4705638

CHANGE OF AGENT

NAME : THE RIALTO COMMERCIAIL
CONDOMINIUM ASSOCIATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER :




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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda ‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The of the corporation: THE RIALTO COMMERCIAL CONDOMINIUM ASSOCIATION, INC.,

. 2. The principal office address: 2150 North Washington Street, Newton MA 02462

3. The mailing address (if different):

11/113/2014 D ent number: N14000010478

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on fiie with the
Flerida Dcpartment of State: (If resigned, enter resigned)

F &L CORP. |

ONE INDEPENDENT DRIVE SUITE 1300

JACKSONVILLE, FL 32202

« 6. The name and street address of the new registered agent (if changed) and for registered office o2
(if changed): = i
: . " Z AR
Corporation Service Company A 4
O,
1201 Hays Street T e
T Box NOT acceptable - e
Tallahassee FL 32301 e W
'._f\
-

The street address of its ;e%istcrcd office and the street address of the business office of its registered agent, |
as changed will be 1dentical.

Such c_handgg was authorized by resolution duly adopted l%y its board of directors or by an officer so 1
authorize 1e

y the board, or the corporation has been notified in writing of the change.
/ 6 z !; f! : / Beth H. Kinsley, Asst. Secretary
i 1ignafure of an officer or direcfor Printed or fyped name and tiile
1 hereby accep! the appointment as registered agent and agree 1o act in this capacity, [
1 furthér agree to comply with the provisions of all statutes reiative to the proper and complete
Performance o{ my duties, and I am familiar with and accept the obligation of my position as registered j.
f

agent. Or, if this document is being filed merely to reflect a change in the regis ered office address,
hgreby canjrj;'m that the corporaﬁo%{as been njc:u_'ﬁed[z"n writing o_gf this change. 4 IRoxanne T“".‘er t
Asst fVice Presiden

ration Service any \0\‘—5\\ ‘Lbn

\ Date '

If signing on behalf of an entity: (

Typed or Printed Narne
* * * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BoX 6327, TALLAHASSEE, FL. 323114
CR2ED45 (03/12)




