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

Pursuent 1o the provisions of sections 607.0502, 617.0302. 607 13508, or 6171508, Flovidu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flerida
in arder to change its registered office or registered agent, or boih, in the State of Florida.

. . . Tamiami Crossing Property Owners Association. Inc.
1. The name of the corporation: & Froperty ‘ -
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. The principal oftice address: > change

. The mailing address (i difterent);
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4. Date of incorporation/qualification: 07072018 Document number: N1 800015 140

LA

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enterresigned)

CORPORATION SERVICE COMPAXNY

1201 HAYS STREET

TALLAHASSEE, FIL 32301-252%
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6. The name and street address of the new registered agent (if changed} and for registered office
(ifchanged):

C T Corporation System

L1 :01HY h1 330 1ele

1200 South Pine Island Road

1.0, Box NOT aceepiahbe
Plantation, Florida 33324

The street address of its ye%istered office and the street address of the business office of its registered agem,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directars or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change!

['/}Y/%/'j % % f’ﬁﬁ Michcele Holden, Secretary
Signanire of an officer o dirsciar

Frinted or typed neme and nile

Lhereby accept the appointment as registered agent and agree to act in this capacity. )

! purther agree 1o comply with the provisions of all statuses relaiive o the proper and complete performance
of my duties, and Tam familiar with and accept the obligation of my position as registered agent, Or, if this
document is being filed mevely 1 reflect a change in the registéred office address. 1 hereby confirm that the
corporation has béen notified in writing of this change.

C T Corporation SystFn

/ 1275472021

SlgnaquRuglswmd Agent Dane
I siening on behalf of an entity:

Jennifer Kurz, Assistam Seceetary

By:

Ty ped or Prinled Nume
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENI'OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL.32314
CR2LE045 (04713}



