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12122023573
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302, 6071508, or 6171508, Florida Swntutes, this
statement of change is submitted for a corporation orgemized inder the Laws of the State of Flinda

in order 1o change its registered office or registered agent, or both, in the State of Florida,
I The name of the corpuoration:

AMBERLY VILLAS OWXNERS ASSOCIATION, INC
2. The principal oftice address:

2970 UNIVERSITY PARKWAY, Suite 101, Sarasota. FL 34243

3. The mading address (if different):

. ., A 034022018
4. Date of incorpomtion/gualification: 3 m

NIROOOG02335

Document number; ! p2335

3. The name and street address af the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

STEARNS WEAVER MILLER WEISSLER ALHADLEFF &

$01 FAST IACKSON STREET, STE 2200

TAMPA_ TT. 331602

6. The name and street address ol the new registered agent [if changed) and for registered oflice
{if changed):

C T Corporation System
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Fhe street address of its registered office and the street address of the business office of its regisiéred &%nr.
as changed will be identical. - )
- . . . - JTRA e
Such change was authorized by resolution duly adopted by itg board of directors or bv an otticer 3y
: Legshdwy: the board. or the corporation haz been notibicd i writing of the change,
L;w.n_u_, S{JAJ"M Lauren Schrand
T LI o an o Ticer v dveeoioe

Printzd or typed nanz and nutle
Ljurthér qgree to comply with the provisions of all stantes relative to the proper wid con
of nry dhtiés, and { fnm {

Director
D herehy aceept the appointiment as registered gent and agree (o act in this copacity.

s, comed L am familivr witl and wecept the obligation of my position us regisiere
dociament is being filed merely to reflect a change in the regisicred office address,
corporcaion !m.c/wc'n notificd inwriting of 1this change,

T Corpufpiryr's,

1{)/0:’:' performance
agent. Or, if this
herehy confirin that the
b Iy
By:
Syt of Kegnlered Agent

(01/18/2022
Late
If signing on behalf of an entity:

KAITY TOON, ASSISTANT SECRETARY

Typed or Printed Nome

**x FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLLE 10 FLORIDA DEPARUMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, [0, BOX 6327, TALLAYASSEE, FL 32314
CR2EUHS (D413}
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