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STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswent 1o the prondsions of secions (07,0502, 617.0502, 8071308, or 6171508, Florida Statutes, this
statement of change is submitted fur u corporation organized under the lows of the Siate of Floridu

in arder to chunge iis revistercd office or registered agend, or buth, in the Sunte of Floridc.

1. The name of the corporation: CAMDEN WOCDS PHASE 3 HOMEOWNERS ASSQCTATION, INC,

2. The principal office address: 30601 AGOURA ROAD SUITE 200 AGOURA HILLS, CA 91301

3. The mailing address (if different):

. . R i
4. Date of incorporation/qualification: 0140872018 Botument mnnber: N18000000256 _ N
Jar I_' "; oD
5. The name and street address of the current repistered agent and repistered office on file withthe 777 -
Florida Department of State: (If resigned, enter resigned) b -1
T e = :
ROMANELLO, DUANE o o
e 1 {
1919 BLANDING BLVD JACKSONVILLE, FL 32210 e ",_,.
.-r‘ :.‘3; I.‘—)
— G- 2
o
= W
6. The name and street address of the new registered agent (it changed) and for registered ottice ™ -

(if chunged):

C T Corporation System

c/o & T Corporation System, 1201 South Pir: bsland Roarnl

P.O, Box NOT uczepabk
Plantaton, Florida 33324

The street address of us _reji'islcrcd office and the street address of the business ofiice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted i;_\, i13 board of dircctors or by an officer so
zed b 1¢

author: y the board, or the corporation has been notified in writing of the change.
T
o ey ey :
B Sotdan Kushae . Sec fedar :
7. T Wo£T Of IRTeCTON T'rrniea of l)-'pnl TRt i THRE j :
£ s i
1 hereptr a !

{p{cp.‘ the appointment as registered agent and agree 10 act in this capacity,
[ furihervigree tu comply with the provisions of all statures relative o the proper and complote
perfwmance of my duties, and 1 am familiar with and accept the obligation of my position as regisiered
agkitr. Or, if ihis document is being ftied morely o reflect a change in the regisiered gffice address,
liereby.confirm that the corporation has been riotified in writing of this change. . R

C T Corporaticn System . . o
By: - S R 10/28/2019

> Signawrs o fer Date

If signing on behalf of an entity:

Siephanie Bochm Assisiant Secretary
Typed or Printed Nime

*** FILING FEE: $35.00 * * *
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