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L.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS

Pursuant to the provisions of scerions 607.0502, 6170502, 6071508, or 617.1508, Florida Statiaes, this
statement of change is submitted for o corporation organized under the laws of the Suaie of FL
in arder t change its registered office or registered agemt, or both, in the State of Floride.

. . . Lake Gibson Crossing Homeowners Association
. The nume of the cotporation:

642 E Bloomingdale Ave Brandon, FL 33511

ted

- The principal ofice address:

3. The maifing address af diferenty:

11/28/2016 N16000011403

4. Dale ol mcorporationfqualification: Document number:

5. The name and sireet address of the cerrent registered agent and registered ofTice on file with the
Florida Department of State: (If resigned. enter resigned)

Evergreen Lifestyles Management LLC

2100 S Hiawassee Rd Orlando FL 32835

6. The name and street address of the new registered agent (if changed) and Jor registered otfice
(f changed):

1y 47: QO (.-'\Iﬂ*

co O

Samantha Castillo-Salgado

PMI Arrico Realty & Property Management

PO Bun NOH aceeplable

642 E Bloomingdale Ave Brandon FL 33511

The street address of its _rc]i'istcrud office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
uutho(rw.c_ y the board, or the corporation has been notified in writing of the changy,

C, .- A »—\&\__ / Erin Florent

Stenature of an officer or Jipecinr Fiintcd or typed maumne and ile

! herehy wceept the appointment os registered agent amd agree to act in this capacity,

[ furthér agree 1o compdy with the provisions of all statutes relative o the proper and complete
performance of my duties, and D am famifiar with and aecept the oblipation of my position ax registered
agrent. OB i thiy do\ument is being filed merely o r(l'ﬂa'('f u change in the regiviered office address, |
herchy cqnfirm {'hm aration has been dotified inwriting of this chanyre, -

10/14/19
I
N4 Wﬂur%}fﬁcgnlmd Apent Pare
If signing on behall of an entity:

nantna casity - Salaado

yped v IFninted Name 4

** = FILING FEF: $35.00 * * #

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MaltL To: DIVISION OF CORPORATIONS, P.(). T30X 6327, TALLAHASSEL, FL 32314
CR2EGAS (113/12)




