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STATEMENT QF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursvemt to the provislons of sections 6070502, 617.0502, 607.1508, ar 617, 1308, Florida Statuter, W#
statement qf change is submitted for a corporation organized uncler the laws of the Staze of Florlds
in arder to change iis registered office or registered agent, or bath, in the State of Florida

The Reserve ut Phillips Cove Homaowners Associstion, Ino.

1. The name of the corporation;
2 The pt'incipal office addrass: 5401 Kitkman Rd., Ste, 310, Orlando, FL 32819

902312015 Document numbe: N 15000006528

4. Date of incorporution/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florlda Department of Stute; ([fresigned, enter resigned)

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new reglstersd agent (if changed) and /or registeved affice
{if vhanged): ) : _

NRAI Serviges, Inc,

1200 South Pine Island Rosd

F.O. Box NOT acosptable
Plantation, Florfds 33324

The street istered office and the street address of the bysiness omce of lts registered a;
As chqu'EgG Jfﬁ gcn lctﬁl ¢ acdr 8 g, o
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I r!h r agres {0 com, y urxr r provisions of alf st Ia.v rel r ana" complete
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hereéy confirm that the corpo of"has been rottfied in writing
e
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If signing on behulf of an entity;

Typad or Printed Name
+ %% PILING FER: §25.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘ :
MAIL TO: DIVISION QF CORPORATIONS, P,0. BOX 0327, TALLAHASSEER, F1. 32314 -

CR2E043 (03/12)
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