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

Dursuant ter the provisions of vections 607.0502, 6170502, 6071308, or 6171508, Florida Statuies. this

staremeni of change is submitted for o corporaiion erganized under the faws of the Steie of

(%
inorder o change ity registered office or registered agent, or both, in the State of Floride.

. The rame of the corporation: 337 0n 5th Condominium Association, Inc.

2 The principu] Uf‘ﬁcu address: 3030 NORTH ROCKY POINT DR, 150A
TAMPA FL 33607

3. The mailing address (it differenty:

4. Date of incorporation/qualitication: 09/13/2018

Documeni number: N18000009925

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Deparunent ot State: (If resigned, enter resigned)

KESSEL, JULIEB

a3

- 2

ina, 32

3030 NORTH ROCKY PQOINT DR.150A St ey

TAMPA, FL 33607 L 3

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

(if changed): g-_,
Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A

P.C. Box NOT acceptabke

Tampa FL 33607

The street address of its rewistered office and the street address of the business office of its registered agent,
as changed witl be idenucal.

Such change was autharized by resolution duly adopted by its board of dircctors or by an officer so
authorized py the board, or the corporation has been notified in writing of the change.

b SO Fewarl

Julie B Kessel, President
LT Signature vl an olTicer or deeclor

Frinted ot typed pname and Title
[ herchy aceept the appointment as registered agent and agree 1o act in this capacit,
I furthér agree (o comply with the provisions q[IEJ!] Stanes relative w the proger wid complere
performunce of my daties, and [ am familiar with and gecept the obligation of my position as registered
agent. Or, }( this document is being filed merelv 1o r

_ v 1o ei/]ec.r t change in the regisicred office address, |
hereby confirm that the corporation hus been notifiec

in writing of this chunge.

10/23/18
Signature ol Regsiered Agent

If signing on behalf of an entity:

Rill Havre

Typed or Printed Name

* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEO45(03/12)
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