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2019-11-04 13:07:47 CST 16144554862 From: James

Jo: Page3o0f3

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

Pursuaiut 1o the provisions of sections 607.0502, 617.0302, 607.[508. or 6171508, Florida Siaiuses, this
statement of clunge is submited for a corporation prganized under the fows of the Stare of Florida ]

in order to chunge its regisfered office or registered agent. or both, in the State of Flarida.

ZARABROOKE HOMEOWHNLERS ASSOCIATION, ENC,

1. The name of the corporation:
30601 Agoura Road, Suite 200 Agourn Hills, CA 9150t

2. The principal ottice address:

3. The mailing address {if different):

. . . . e 0004
4. Date of incorporatton/qual Acation: 0472772018 Document number: ,5‘!_8_{_)?______11_7_______, e

3. The name and sireet address of the current registered agent and registered office on file with the

Florida Departmient of Stale: (If resigned, enter resigned) 3
sy
KALMANSON, BARRY s

500 N. MATTLAND AVE. STE. 305 MAITLAND, FL 32751 = -

|

z

6. The name and street address of the new regstered agent (1 chenged) and for regisiered office O T
il chan : -
( ged} -
o

C T Corporation Systemn

c/o (C T Corporation System, 1200 South Pine island Road

"F.O. Box NOT accoptebie

Plontsoen, Flonda 33324

The street address of ils rcﬁistcrcd office and the sircet address of the business office of its registered ngent,
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorpzed hy the bward, or the corporation has been notified 10 writing of the change.
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/‘_xl- herure of ag oliLer U recLor
rd

I iw?/rr Mceept the appointmend as registered agens and agree o ace in this capacin,
I firditir agree to comply with the provisions of all stacutes relative to the proper und complote
performance of my dutics, and 1 am familiar with and accepi the obligotion of my position as regisiercd
agent. Or, if this documeni is heing filed mercly fa r??ecr a change i the revisicred office addresy, 1

hevehy confrm that the corporation’has beea noiified in wrining of this change.
C. T Corporation System

Ty: o€ 10728/2019
Sgnature o = T T T T T T  haie

If signing on behal{ of an entity:

Stcphanic Bochm, Assistant Secretary
Fyped or Primasd Minne

* »* FTLING FEE: 535.00 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TD: DEVISEON OF CURPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EDS5 (03712)
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