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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuanit io the provivions of sectiogs 6070302 6170300 607 1368 o0 61 7 1508, Florvida Stties, thi
sttt of change is submitred for a corporaiion organized under the lows of e Staie ,_,;‘l"lA

narder 1o change dis registered office or vepisierod qeenr, or foth, in the Sz of Filoride,

J. The name of the carporation: HIOLLY ESTATES HOMEOWNERS ASSOCIATIONL INC.

2 The prineipal oflice address:

X The mailing addvess (e dilferen):

.

, . N R N Dt TR T . N OO Z80R
- Date ot incorporation’qualification: b Doctment aupiher; 1 0N002828

A

- The name and street address of the current registered agent and regisiered etfice on file with the
Florida Departinent of State: (1 vesigned, enter resigned)

ACCESS MANAGLEMENT

1170 Celebration Blvd. ¢/o Aceess Management Suiwe 202

Celebration, FL 34747

P )
=]
s ~
fra gt [ }
fi. The mune and street address of the new registered apent (U changed) and for registered olliceT” 2 ,-“?-, =¥ H
{if changed): cem O
- -. — ;i-._:m
C T Corporation System =T \B :
o 'Iﬂ
L I
1208 Sowh Pine Island Road - @
- - A o
IO Bav NOT accepiad:ke '
- N . LR N~
Plantation. Florida 23324 o

The strect address ol its registered otlice and the street address ol the business oflice of its registered agent,
as Changed will be identical.

Such change was authorized by resolution duly adepied by its board of directors or by an officer so
authorized by the board, or the corporation Tiad heen notified in writing ol the change’

N2
N AIAD Ciystal Rabel

Signare ol an cffeavr o irCthe

~QA Pregidenr

Pamad ec tvpalmactr g ilkd

Fhereby accopt the appoimmnent as regisiored agent ond agree to act in this capacity, .

D purthdr agree o complv with the provisions of all sigiuies relative to the proper and complere performance
{;/ oy duties. and Foam jamilior with and aeecpr e obligation of mn: posirton as registered agent, O, if this
doctment ks heing filed mevely to refloct o clicnge i ihe rogisiered oftice addvess T ereby Coufirm thai the
corporaiion has boen notifiod invwriting of this Choaige.
C T Corporation Svsiem

By: =L~ - 091 32023

Siemature of Registerad Agent Dule

If signing on behalf of an entity:

Tenie Bawes, Assistng Scerctary

Typad of Printed Mame
A PLING FEE: S35.04 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL

MAIL TO DIVISION OF CORPORATIONS PO BOX 0327, TALLAHASSEE, FL 32312
CRIEDSS (0 )
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