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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, 607.1508. or 617.1508, Florida Statutes, this

statement of change is Submitted for a corporation organized under the laws of the Stare of Florida
in order 1o change its regittered office or registered agent, or both, in the State of F. lorida.

1. The name of the corporation: MEDLEY AT MIRADA COMMUNITY ASSOCIATION, INC,

2. The principal office address: 4600 WEST CYPRESS STREET, 5TE 200, TAMPA, FL 33607

3. The mailing address ¢if different):

05/1572019 N19000005081

4, Date of incorporation/qualification: Document number:

5. The name and street address of e 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

PLANTATION, FL 33324

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

Corporate Creations Network Inc.

BOI US Highway 1

P.O.Bax NOT acceplable
North Palm Beach, Floride 33408

The street address of its _rcgiis:cred office and the street address of the business office of its registered ageat,

as changed will be identical.
Such change was author v resolution duly adopted by its board of directors or by an officer so
authorized by the ho orporation ha§ beee notified in writing of the change.

Danielle Gossman, Attornzy-in-Fact

mg:abm‘&nwmm Frnofed of yped oame and Gile

I hereby accept the appointment as regisiered agent and agree (o act in this capacity.

I further agrée io comp, wf:h the provisions of all statutes relative to the proper and complete peyg»rmanqe
g v if this

df my dutiés, and I am jamiliar with and accepi the obligation of rgy position as registered agent.
peitment is erely to reflect a change in the registéred offic
corporation fas been nolied in writing of this Change.

073072020

¢ address, 1 hereby confirm

hat the

w:md Ageot Thate
If signing on beh an entity:

Daniclle Gossman, Special Secretary
Typed or Printed Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CRIEG4S (04713}



