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1212202358723
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

From: David Themas
Pursuant o the provisions of sections 607.0302.617.0502. 607 1308, or 6171308, Florida Statwtes, this
stutement of change Is submitted for a corporation organized under the laws of the Siate of Florida

in order 1o chunge irs registered office ar regisiered agent, or hoth, in the State of Florida
1. The name of the corporation:

2. The principal office address:

Medical Village Maitland Condominium Association, Inc.
Denver, CO 80237

4600 South Syracuse Street. Suite 300

3. The mailing address (if different);

" . . ) 0015
4. Dateofincorporation/qualification: 04:297201:

NTON0L376

Document number; 10 i

5. The name and street address af the current registered ngent and regisiered office on file with the
Florida Deparument of State: (I resigned. emerresigned)

SPI Agent Solutions, Inc,

1540 Glenway Dr

Tallahassee, FL 32301

{ifchanged):

h
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6. The name and street address of the new registered agen (if changed) and /or registered oftice
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Plantation, Florida 33324
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as changed will be tdentical,

The street address of its registered ofTice and the street address of the business oflice of its registered agent
authorized ™

Such change was authorized by resolution dulv adopted by its boaed of directors ar by an officer so
v the board. or the corporation has been notified in writing of the change,
A 2
7 g fate Jilkass
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Signature ol an officer or director

NATALIE PICKENS, SECRETARY
I herehy accept the app?.fn.'r_n}m; as registered agent and agree o act in this capaciiy,
i

Printed or isped name and (ile
! furthér agree o comply with the provisions of all stauies refative 1o the proper and compl
my duties, and { am fumilior with gand aocept the oblization of my position as registered agent. O
doctimeny is being filed mepetv 1o reflect a change in the regisiéred office address, T hereby confirm 1
corporation has been notified inwriting of this change.
C T Corporation System
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Signature of Regesicred Agent

06/07:2024
It signing on behalt of an entity:

Frate

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Privted Name

* % = FILING FEE: $35.00 * * *
CR2EO4S (04713)

MAKE CHECKS PAYABLE T FLORIDA DEPARTMENTOF STATIL
MAKL T0O: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. FE 32314



