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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, Floridg Scatutes, this

statement of change Is submitted for a corporation organized under the laws of the State of F"im'da
in order to change its registered office or registered agent, or both, in the State of Florida.

. Y ASS TION, INC.
1. The name of the corporation: THE QAKS AT SHADY CREEK COMMUNIT OCIATION, INC
2. The principal office address: 12906 Tampa Qaks Blvd. Suite 100, Temple Terrace, FL 33637

3. The mailing address (if different):
4. Date of incorporation/qualification: 037232015 Document number. N15000002977
5. The name and s&zs: address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
HOMERIVER GROUFP

12906 Tzmpa Oaks Bivd. Suite 100

Temple Terrace, FL 33637

6. The name and street address of the new registered agent (if changed) and /or registered office

(if chamged):
Corporatc Creations Network Inc.

95:6 WY 1€ ozp

801 US Highway 1

7.0, Bax NOT acceptable

North Palm Beach, FL 33408

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

as changed will be 1dentic
Such change was authorized by resolution duly adopwdﬁl}y its boaxd of directors or by an officer so
authorized by the poard, orporation ha3 been notified in wniting of the change.

Danjelle Gossman, Attorney-in-Fact
Frinied or typed name snd e

Signature of 3n uwm
hent as registered agent and agree 1o act in this capacity,
d compleie pe rr?ar;,qe
this

I hereby accept the appoi
by with the proVisions of all statutes relative o the proper an ? ne
egisiered agent.
,%u 4 rm that the

I further agree ro comply with the
3[ my dutiés, and [ am g'a/mxlmr wilh and accept the obligation of rgy sition g r

ocument is being file m_ereéy. 10 reflect a change in the registere aﬁce address, T herety confl.
corporation has bé ied in writing of this change.

0773172020

SigmwnWi Agrat
If signing on behalf of an enuty:

Danielle Gossman, Speciat Secretary
Typed or Prmted Name

* » % FILING FEE: $35.00 * * *
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