.4 .

To: Page2oft3 2019-07-01 08.36:28 CST

12122023573 From. Kimberly Lavghrey
TIli;CIW I l% -  Divigion] it

Note: Please print this page anid use it as a cover sheel. Type the fax audit namber
{shown beluw) on the top and bottom of ail pages ot the document,

(((H19000202118 3)))

DA AR R

H190002021183ABCY
Note: DO NOT hu the REFRESH/RELOAD button on youwr browser from this page.

Dotng so will generate another cover sheet.

To:
bivision of Corporations O T e
Fax Number . (859)617-6380 B e
T2
From: ’ L = i
Account Name 1 C T CORPORATION SYSTEM L —
Account Number : FCAPOSBBEHO23 S 2o
Phone : (614)289-3338 ' {7t
Fax Number (954 )208-03845 T =
b
‘\'_“ - [ 7]
**Enter the email address for this business entity to be used for future ;_‘
annual report mailings. Enter only one email address please.** Y. . =
‘:g B Email Address:
(- _"_
1A = T T B '"' - T
= = REGISTERED AGENT CHANGE
it 7 VICTORIA PRESERVE PITASE 2 HOMEOWNERS ASSOCIATION, IN
N i - — ;
i _5_) - [Centificate of Status Il 0 |
el o« - [Ccrlil'i::d Copy [L | |
& [Page Count 7{ 02 ]
[Estimated Charge 1 84375 | £
M

Electronic Filing Menu Corporate Filing Menu

hitprfefile sunbizargsenipts/efilcovr.exe

ti



To:

Page 30f 3

2019-C7-01 0B:36'28 CST

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

Pursuant to the prvnisfons of scotions 807.0502, 617.0562, 6071508, ar 6171508, Flovida Statuies, this
- staterment of change is subpnitied for o corporation gryganized under the Lovs of the State of Floridu

R i order 1o chaige its registered office oF registered agent, or Bath,-in the Stare of Florida.

o . U Mfictoris Preserve Phiisé 2 Homeownar's Association inc
1. The nune of the corporation:

. .o - 0255 ¥ » Pariway, Sufte 13 Jacksonville, FL 32256
2. 'The principat office address: 10254 Fortune Parkway, Suite Jacksonville 3

3. The mailing address (i ditlerent):

---. ;‘4- e 277018 - ) . . N1RU000 24)
. 4.-Dare of incorporationyualification: O:0x201% Document number:. !‘m?m ¢

5. 'The name and strect address Ql‘lhc.tj_un‘f.:dt reyistered agent-and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Repass, David R

11 Solum Rd, SweB,

Ponte Vedra Beach, FL 32082

6. T'he nzme and strees addiess of the new registered agent (if changed) und forrepistered office
{if changed):

0T Comparation S}'su:m

1200 South Ping lskmd Roud

S IER AR
1 . .

!
3

.00, e Nm::'-c:pmhlt
Plantation, Florida 33324

The sireet address Qf‘i!s_rc%ismrcd_ gftice and the street nddress of the business office of tts registered agent,
as changed will be wdentical.

Such change was_nugbori%xzd by resslution duly adapied by i1 bourd of -.ij‘[ectors or by an officer sa
authorized by theboardcor the corporation has been notificd in writing of the change,

-
Srgnafire ol an oRicer o direciiy

L
o —" .
/5-’,’/::- e /"/Z-:—-“"”' Andrew Nurgar

Frnted w typed nawe aud Tivle

Lherely iaccept.the appuintment-as regisicred ugent amd agree (o oot in rhis capaciny,

I farther agree o cemply with the provisions r:_['!;u'l Satuley refarive 1o the proper and.complere
Pecfarmance of my chulies, and 1 ant fumiliar widh and gecepd the obligation of my positign as regisiered
agent; Or, if this document iy being filed mevely 1w reflect w change in the registered office addross, !
ierely canfirm thut the corpoy ation” by beea dotified i owifiing af this chonge,

" T Compotation & - -
H)’I -, g.g-:&_'&',\._‘_ _ DEAMGY
- Siaire of Kegislt — '_' Dae -

I signing on behali of an emtity:

Sieplasue Boclun. Assistant Scactay
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MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

M o DEVISION oF COoRPORATIONS, P.O. BOX 6327, TALELAHASSEER, FL 32314
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