Division of Corporation

271872019
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bowom of all pages of the document.
{(((F119000056335 3)))
H190000563353ADC S
Note: DO NO'T hit the REFRESH/RELOAD buton on your browser {from this page.
Daing so will generate another cover sheet.
Tao:
Division of Corporations
Fax Number : (B50)617-6380
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120096000081
Phone : {(307)200-2803
Fax Number : {855}330-1010
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
o
niY; = .
REGISTERED AGENT CHANGE '.?i;_'::‘- i &
SL R ] -
ALDEA AT SAN PABLO HOMEOWNERS ASSOCIATIDN, INC. l":
-3 . rj:— e N
o v , [Certificate of Status I 0 | E5 iy B :'-'-!';;i
L R TR [Cerdfied Copy I 0 =2 ‘F&_‘éé
:” x Tiea &' .-: f‘;; i
~. < lPage(:ount 4441[ 01 [ Bl
Ly el s
Py N ol l[?,e;limaled Charge ” $35.00 I an o
e — =
Ly o L
s & ~
D DF
S _
Electronic Filing Menu Corporate Filing Menu Help
FEB 2 ] "r'J
7: L'-F.,'Efj,’f-." F19

hitps:f/efila.sunbiz.orgfscriptsfefilcovr.exe

171



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

Pursuant to the provisions of seciions 607.0502, 617.0502. 607.1508, or 617.1308, Florida Statutes, this
statement of change Is subminted for u corporation orgunized under the luws of the State of P00
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ALDEA AT SAN PABLO HOMEOWNERS ASSOCIATION INC.

t~J

. The principal office address; 161 HAMPTON POINT DRIVE

SUITE 1, 5T. AUGUSTINE, FL 32092

L

. The mailing address {(if different):

4, Date of incorporation/qualification: 01/30/2017 Document number: N17000001108

5. The name and street address of the current registered agent and registered office on file with the
Florda Department of State: (Tf resigned, enter resigned)

CROZIER, SAMUEL B

161 HAMPTON POINT DRIVE SUITE 1

L=
ST. AUGUSTINE, FL 320982 2 .
v s
&é. The name and street address of the new registered agent (if changed) and /or rcgistcré('i Smccm’ ‘ﬁ
(if changed): “r 3 i
Northwest Registered Agent, LLC. L Y ’:’;}
7901 4th St N STE 300 W
B.0O Bov NOT acceptable :;3 ? g?

St. Petersburg FL 33702

The street address of its registered 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 adopted by its board of directors or by an offieer so
authonzed by the board. or the corporation has been notified in writing of the change.

C ) R, s | B S Morgan Nobie/Authonzed Representative for Directors

Signafire of an ofncer or girector Priiled or typed name and oile

{ hereby accept the appoinimeni as registered agent and agree to aci in this capacity,

! further agreée to comply with the provisions of%n’! statutes relative to the proper and complete
performarice of my duties, and [ am famitiar with and gccept the ohligarion of my positian as vegistered
agent. Or, if this document is heing filed merely 1o rgﬁecr a change in the regisiered office address, |
héreby confirm that the corporation has been rotified in writing of this change.

o Thopye 02/18/2019

Signature of Registered Agemi Dete

If signing on behalf of an entity:

Tom Glover / Manager
Typed ¢ Prinigd Name

= = * FILING FEE: $35.00 * ~ ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DMVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FF1. 32314
CR2EG45 (03/12)



