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

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1 308, Florida Stunues, this
stetement of change Is submiued for a corporation organized under the iaws of the State of Florida
— . __ inorder t change its registered office or registered agemt, or both, in the State of Florida,

L. The name of the corposation: GUNN HIGHWAY COMMERCIAL CONDOMINIUM ASSCCIATION, INC.
2. The'principal office address: 19605 N DALE MABRY HIGHWAY LUTZ, FL, 33548

3. The mailing address (if different):
4, Dure of incorporatiorvqualitfication: oL12019 Document number: V19000000622

5. The nume and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cnier resigned)

CF REGISTERED AGENT, INC.

160 S ASHLEY DR, STE 400

TAMPA, FL 33602

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

NRAJ Services, inc._

1260 SOUTH PINE ISLAND RD

PO Box MOT nceeplable
PLANTATION, FL. 33324
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H&igning on behalf of an entity:
NRAI Services, Inc. by Karen Fugelsang
Typed or Printed Naume )

* “ *FILING FEE: $35.00 * * *

MaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TD: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOIS (04/13)



