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To: Page3of3 2019-11-04 13:16:36 CST 16144554862 From James Tanks I

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

Pursieant to the provisions of sections 6U7.0302, 61 7.0502, 6U7.1508, or 8171508, Fiorida Stanues, this
statement af change is submited for a corporation organized under the laws of the State of Flosida
in order to change its registered office or registered agent, or borh, in the State of Florida.

Mt 7 & . k h o
. The name of the corporation: BLACK CREEK VILLAGE IOMEOWNERS ASSOCIATION, INC.

IO AGOURA ROAD SUITE 200 AGOURA HILLS, CA $1301

3

. The principal office address:

3. The mailing address (if different):

371322017 N1I7000002751

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

ST. JOHNS LAW GROLP

104 SEA GROVE MAIN STREET ST. AUGUSTINE, FL 32080 -
’ < v?':‘-l:’ ’ .
ST 4
. ~ T g
6. The name and sirect address of the new registered agent (if changed) and /or registered office B }_ t
(if changed): T ,
‘-“'-_' - -
C T Corparation System : il L
.
c/o C T Corporation Systein, 1200 South Pine Island Road -'-;- )
. P

P.O. Box NOT e opeable 2
Plantatiom, Florida 33324

The sireet address of its registered office and the street address of the business office of its registered agent,
as changed wll be identicai.

Such c-halﬁ,: was authorized by resolution duly adopred IH its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified tn writing of the change.
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A2 N : “Noden Koshaer Secetory

TR OF fvps] e ami T

! hereby awePt the appoiniment as registered agent and agree fo act in thiv capacity,

I fisrthér agree to comply with the provisions of alf statutes relative 1o the proper and complet:
performance af my duries. and ! am familiar with and accept the obligation uf my pusition os regisiered
agent. Or, ;[ this document is being filed merely to reflect a change (n the regisicred office address, |
hereby confinm that the corporation has bueen rvtified in wriling of this change.

~

CF Corpuration Systeln

104287201y

Tnte
If signing on behal{ of an entiry:

Stephanic Boclun Assistant Scoictary
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*=* 2 FILING FEE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALIAHASSEE, FL 32314
CRIZEDSS (03212)
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