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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statenteni of change is submitted for a corporaiian organized under the laws of the State of Florida
.. in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 301 NORTH ROME PROPERTY OWNERS ASSOCIATION. INC.
2. The principal office agddrecy: 4458 W BOY SCOUT BLVD,, STE 250. TAMPA, FLORIDA 33607

—

- ™Y
3. The mailing address (if different): 4488 W BOY SCOUT BLVD,, STE 250, TAM PA, FLORI:Q_}\_ 3360?"’

Y=

4. Datc of incorporation/qualification: 09/0672017 Document number: N TOUOOQQEQQ_ —
) _ Wil W —
5. The name and street address of the current registered agent and registared office on file withthe — 1~
Florida Department of Statc: (If resigned, enter resigned) T ope
. . —_ Xz <D

INCORPORATING SERVICES. LTD. i o=

S

1540 GLENWAY DR )—::: i g,‘

TALLAHASSEE. FL 32301 (RESIGNEM)

6. The name and stroet address of the new registered agent {if chanped) and /ur registered office
{if changed):

DAN MOLLOY

C/0 MOLLOY & JAMES

P.0. Boa NOT wceplaks
325 S BOULEVARD, TAMPA, FLORIDA 33606-2150

The street of its registered office the street address of the business office of its repistered a cnt,
as changed will be Muuf&gﬁ and £ B

Such change was autharized by resolution dul adopted by its board of directors or by an officer so
authori the board, or lheycurrmaﬁon hag been notified in writing of the changc?(

JEREMY PETERSON, DIRECTOR
an ollicet or davcton "Printed of typed mame ond (it

{ herchy accept the appuintment as registered agent and agree lo ael in thiy capacity.,
1 furthér agree io com, u_a;'gh the pravisions of afl statutes refative to the proper and complete performance
%ﬂ}’ duties, and I am fomiliqr wilh and accept the obligation of wiy posttion us registered ugent. O, if this

diment is heing fil meg':é’y.tu reflect a change in the registered office address, T hereby cunfirm thar the
corporation has geen Rotified in writing of this change.

Signature of Romered Agent Lxate

If signing on behalf of an entity:

Tyncd or Printcd Name
** * FILING FEE: §35.00 « *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAnN. TO: DIVISION OP CORPORATIONS, P.O. B0X 6327, TALLABASSEE, FL 32314
CR2IED4S (04/13)




