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STATFMFENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursvant 1o the provisions of sections 607.0502, 6170502, 607.1508. or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of ¥-

in order to change its registered office or registered agent, or both. in the State of Florida,

} “Ihe name of the corporation: | RINITY RIDGE HOMEOWNERS' ASSOCIATION, INC

2 The principal office address: 1170 Celebrution Blvd SUITE 262
Celehration, FI. 34747

3. The mailing address (if dilferent);

.o . . . S 3 ,- 103
4. Iate of incorporation/qualification: ver6/20 Document number; 18000406203

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: {1 resigned, enter resigned)

ACCESS MANAGEMENT

1170 Celebration Bivd SUITE 202

Celcbration, FI, 34747

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

LTINS R TALTA

D) B
C T Corporation System

1200 South Pine 1siand Hoad

PO, Hov NOT accoptable
Plantation, Florida 33324

The street address of its registered office

) and the street address of the business office of its registered agent,
as changed will be identical.

Such c.har(ﬁ: was authorized by resolution duly adopted by

authorize

( by ity board of directors or by an officer so
v the hoard, or the corporation hai been notified in writing of the change’
’@\

Richard Heideman
Signature of an officer or direcior

President
Printed or typed namie and tiile

[ hereby accept the appointment as registered agent and agree (o act in this capacity,
[ further ugree to comply with the provisions of all statutes relutive 1o the proper and complete performance
y my duties, and I am familiar with gnd uccept the obligation of my position us registered agent. Or, if this
weument is being fifed merely to reflect u change in the registered office address, T herehy confirm that the
corporation has béen notificd in writing of this change.
o €T Corporation System —~—
Y

S ;3 Q1/09/2024
Sigrature of Registered Agenl

If signing on behalf of an entity:

Terrie Bates, Assistani Secretary

Typed or Printed Name

¥R FILING FEE: 83500 * ~ *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2I04S (D713 )
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