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STATEM]‘*‘T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporarion organized under the laws of the Stase of Florida
in order to change its registered office or registered agens, or both, in the State of Florida.

. The name of the corporation: BRIARWINDS COMMUNITY ASSCCIATION. INC.

2. The principal office address: 4600 WEST CYPRESS STREET, STE 200, TAMPA, FL 33607

3, The mmailing address Gif different):

4, Date of incorporation/qualification: 0172372019 Document aumber; 1 2000000813

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

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

=
E;‘
PLANTATION, FL 33324
6. The name and sireet address of the new registered agene (if changed) and /or registered office rc:;
(if changed):
Corporate Creations Network Inc. s
801 US Highway | —
P.0. Box NOT acepuble o

North Palm Beach, Florida 33408

The street address of its ;eg[istzred office and the street address of the business office of its registered agent,
as changed will be 1dentical. :

Such change was a 1zed by resolution duly adopted b
ml:lthoriz y the 4 i {beet nﬁy

its board of directors or by an officer so
€ corporation ha§ beed no

ed 1n writing of the chanpe.

Danielle Gossman, Attomey-in-Fact

bngmmrw ar drec1pr Printed o1 typed name ang 2

1 hereby accepf the appointment as registered agent and agree {o act in this capacity,
1 further agree ta comp| H_’;f the ;;Irow ions of all statutes relative to the proper and complete pe%

brmance
of my duties, and I am jamiliar with and accept the obligation of my position s registered agent. Or, if this
cumend is bein erely fo reflect a change in the regxsrere’g}’o ce s, imreby confirm that the
corporation Aasybéen ngliffed in writing of this change.

077302020

Signaturmal Begrliered Agent

If signing on behalf of an entity:

Danjelle Gossman, Special Sacretary

Typed o Printed Name
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