To: PageZof3 ' 2017-03-01 16:19:068 CST 12122023573 From: Kimberly Laughrey

mN \ & O ooad A Wowiy

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it 2s a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

{(((H17000058287 3)))

000000 0O

H1 7000058287 3ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number i (858)617-6389
From:
Account Name + C T CORPORATION SYSTEM
Account Number : FCABZQRA9B23
Phone 1 (614)280-3338
Fax Number : (954)208-9845

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**®

Email Address:

REGISTERED AGENT CHANGE
PRESERVE AT LAUREATE PARK NEIGHBORHOOD

ASSOCIATION,
[Certiticate of Status " 0
Certificd Copy 0
Ifage Count 02 ‘
IEstimated Charge $35.00
{ ij//\\
\O’
: g
P~ -_E‘IEICtronic Filing Menu Corparate Filing Menu Felp
P 4 ‘_\.‘!:4:}

hitps://efil e sunbiz.or g/scripts/efilcoviexe 11



To: Page3of3 2017-03-01 16:15:06 C8T 12122023573 From: Kimberly Laughrey

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

Pursuant to the provislons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statites, this
statement of change is submitted for a covporation arganized under the laws of the Stade gf Flotida
tn order to change its registered gffioe or registerod agems, or both, in the State of Florida,

1, The neme of the corporation; Preacrve at Laureats Park Neighberhood Assoclation, Ino.

2, The principal office address; 540] Kirkman Rd., Ste. 310, Orlando, FL 32819

3. Tho mpilfng address (I diffeven), PO Box 803555, Dallas, TX 73380

4. Dato of incorporation/qualification: 1201/2015 Document puniber; 1500001137

$. The name and street address of the current registered agent and registered offlce on file with the
Flerida Department of State: (If resigned, snter resigned)

CT Corporation System

1200 South Pine Isiand Road

Plantation, FL 33324

6. The name zmd street address of the new registerad agent (if changad) and /or registered ofﬁce
{if changed): _

NRAI Services, Tnc,

1200 South Pine Tsland Road

PO, Box NCT sozaptable
Plantarion, Florids 33324
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If signing on behalf of an entify:

ﬁpad or Printed Name
* % % FILING FEE: $35.00 % »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLA.'HA:»SEE. FL 32314
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