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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
FOR CORPORATIONS

GISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 6

staiement of change (s submitted for o corporation organized under the la

in arder 1o change its registered office or registered agent, or bot

[7.1508, Florida Statutes, this
1. The name of the corporation:

us of the Siate of Florida

1, I the State of Florida.
TOLEDO CREEK PROFERTY OWNERS'

ASSOCIATION, INC.
2. The principal office address: 125 Fifth Street South, Suite 200, St Petersb

urg. FL 33701

3. The mailing address (if different):

4. Date of incorporation/qualification; %%/2!2015

Dacument pumber: N15000005072
5. The name and street address of the current registered agent and registera
Florida Department of State: (1{ resigned, enter resigned)

o office on file with the
CT CORPORATION SYSTEM

1200 5 PINE ISLAND RD

PLANTATION, FL 33324

SLTAY

|9

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

\d

\l

Corporate Creations Network Inc.

801 US Highway |

P.O. Box NOT aceepuabic
North Palm Beach, FL 33408

The street address of its re;
as chanped will be identica

%istered office and the strect address of the bu
Such chan

5iness office of its registered agent,
was authorized by resolution duly adopted by its board of d
authorized%y the board, 4 Fatian has been notified in wating

the corporation has been notified in writing d

lirectors or by an officer so
f the change’
) Danitlle Gossman, Attorney-in-Fact
Signature of anjofhicer T Frnted 0f typed name and Mk
{ hereby accept the aM«:r: as registered agent and agree 1o act in this capacity,
I furthér agree 1o comply with the ipro isions of ajl statutes relafive to the proper and complete peg: ce
o£ niy duties, and [ am familiar with and accept tne obligation of my positton fs reglireregf ageny. Or, if this
ment is being filed merely to reflect a change in the registéred office address,’T hereby confirm that the
corporation has be ied in writing of this change.
0773172020
Signature of Regrstared Agent Datr
If signing on behalf of an entity:
Dunielle Gossman, Special Secrztary

Typed or Printed Name

* k& FILING FEE: 83500 % *
MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bux 6327, TA
CRIE(SS (04/12)

LLAHASSEE, FI 32314




