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STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursucmt 10 tha provisions of sections 607.0502, 617.6502, 6071508, or 617.1508, Flarida Statutes, this
statement of change Is submitted for a carporatian organized under the laws of the Staie of Florida
tn order to change ity regisiered office or regisiered agent, o both, in the State of Florida,

1. The name of the cm'pomtlon. Byuncia st Windenxnere Hoineowners Assaclation, Inc.

2. The principai office addrags; 3401 Kirkmen Rd., te, 310, Orlando, PL 32815

3. The malling addross (if different); 70 BoX 803355, Dallas, TX 75380

4. Date of incorporation/guelification: 10/2272013- Dogument pumber: /3000010321

5. The nante and streat address of the current registered agent and registered office on file with the
Flotida Department of State: (I resigned, enter resighed)

CT Corporation System
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1200 South Pine Island Road E : g%
seer]
Plantation, FL 33324 1 el
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fi. The name and street address of the new regzatnrccl agent (if changed) and for registered office ; : "3'?5
(if changed): P %3; _
NRAI Services, Inc. - gz.,
; - E e
1200 South Pine Isiand Road »e
P.0. D NOT acoopiable
Plagistion, Florida 33324
;I‘shg sireet ad lpgs quixtf xeﬁislmcl office and the street nddress of the businass office of its registered ngont, -
g i board of directors or by an officer so
on ffc«ﬁn writing dﬁw cﬂange’.’ ¢
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I hereby accept the appp inrm nﬁm ragisremd greg to act In th}s oapac ar?
I er agrig c%r? Y with f Isions o e ivg[ ar aid complete
amancco my duties, and mrw}r cce '] igat on pzmu’ i as registered
agem‘ Or, if Ihis docyment ng @ mer%’ta rzﬁeci a Ai regv'.r red office adnﬁy ¥
hereby co ;rm 1ha.' the r;ooratian as been voilfied in writing
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If signing un behulf of an entity:

Typad or Prioted Name

» % * FILING FEE: 535,00 »» #

MAKE CHECXS PAYABLE TO FLORIDA DEPARTIMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. 10X 6327, TALLANASSEY, FL 32314
CR2ED4S (03/12)
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