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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR’
. BOTH ROR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starules, this

statement of clunge is submitted for o corparation organized under the lows of the, Siate.of Florida
in order to change its regisiered office or registered ugent, ar buth, in the State.of Florida.

1. The naine of the corporation:. P 21MS ON :34th Street Condominium-Association !nc
42 The priricipal office address: S/ fstand Vacation Properties LLC
3001 Guif Drive Holmes Beach FL 34217

3. The mailing address (if different):

4. Date of incorporation/quatification: ‘1 1-17-14 Dacumem: number: N1 490001 0595

5. The pame and sireet address of the current registered agent and registered office on file with the
Florids Depariment of State: (§f resigned, enter resigned)

Natalie B. Devicente c/o Southern Roots Realty

1500 Fourth Street North.
. . R
St. Petersburg, FL 33704 - Ee
R
2 8. The name und sirect address of the aew registered agent (il chunged) and /or registered oftice ;::) T
(it changed): . - ),‘ .
Kelly Helm, CAM c/o island Vacation Properties LLC C
3001 Guif Drive - EE
PG, oy NOT weepiable - f;; "

Holmes Beach FL 34217 2

The street address of its rcﬁislcrec_l oilice and the street address of the business office of its, registered agent,
as churiged will be identical.

Such changs w
J

he ns authorized by resolution duly adopied by its board of directors.or by an officer so
suthorized hy

¢ hopgd, or the cgf_oran n aotifted in writing of the ¢hange’.

Jeffrey Trudel, President
TERIT) O Ty e A os VAL T

[ hereby accept the appoinanent as registered agent und agree to agt in this cupaciny,
i ﬁ:rmc'r- _agrcﬁ 0 cwﬁﬁ)} with lhh"prq%giqm g %N stmym‘ﬁ;clativ 240 the proper und complele
gerformemae of my dutics, and 1 am familicr with ond decept the obliguion of my p%;!t@zu as regisiered
agent. Or {f'this documend Is being fited merely 1o r_e!kcr o ¢hange in the regisfered office addreds,
kerphy confirh that the conporation”has been-rolifiac

in writfng of this chunge.

8, I Ne Gy 07/27/16
X Sl@um of Regisiersd At Date
IT signing on behntf of an entity:

Kelly Helm

Teped or Promiad Name,

* 4% PILING FEE: S)5.00 « * «

MAKE CHECES PAYABRLE T0 FLORIDA DEPARTMENT U STA 11
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSER, F1,32314
CHR2IEO4S (03/12)




