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

Prosuunt 1o the provivions of sections 607,0302, 617.0302, 607.1308, or 6171308, Florida Statwes, this
statement of clumge is subminted for a corporation organized wunder the laws of the State of Florida

in order to change is registered office or registered ageni, or boath. i the Stare of Florida,

. . . Cove at Twin Rivers Neighborhood Association, Inc.
[. The name ot the corpuration:

2970 LINIVERSITY PARKWAY, Suite 101, Sarasota, FL 34243

[ ]

. The principal oftice address:

3. The mailing address (if different):

061172019 NIGOOA00NA1 10

4. Date of incorporation/qualitication: Document number:

5. The name and street address of the current registered agent and regisiered oftfice on fike with the
Florida Department of State: {1 resigned, enter resigned)

STEARNS WEAVER MILLER WEISSLER ALHADEFE & SITTTERSON, DA,

A0 EANTJACKSON STREET, STE 2200

TAMPA TT. 33602

6. The nume and strect address of the new registered agent G changed) and for registered office
(if changed):

Hd
C T Corpuratiun System it
i
[ 200 South Pine Island Read s s . ;._
-—a? — 5
O Box NOT acc - i
PO Box NOT nucplahlc 3 _f’ [a'e] l
Pluntation, Florida 33324 Yl - T
Mty X
.. . - . . - ATl £ j
The street address of its registered office and the street address of the business office of its registerB@ agent:
s changed will be identical, S
~ B
Such c¢hange was authorized by resolution duly adopted by its board of directors or by an offittr 5o
“““&9&%‘;&6@)’ the board, or the corporation has been notified 10 writing of the change,
LAML\, SLLLWUJ\J. tauren schrand Director
—UBTFESI AR 07 on olficer or direcine Printed or fypad name and mile

1 hereby vecept the appointment as registered agenr and agree (o act in this capacity.,

I furthér agree to comply with the provisions of all sketuies relative to the proper wid complete performonce
of ar: dwiies, and I ani fnm'!iur with andd vcevpt the obligation of my position us registered ugent. Or, if this
docimen is being filed merely to reficet a change in the regisiered office address, | herchy confirm that the
corporation has seen notified in writing of this change.

C T Corporation System 2
By: :',_“:..2_ \'f.’*:,#(:f\ 1 "14/‘2“22
Signatuie of Registered Ayalt Date

If signing un behalf of an entity:

Lisa D. DuBois, Assistanat Secretary

Typod or Priated Name
Frox FILING FELE: 835.00 * * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT Q1 STATE

MAIL O DIVISION OF CORPORATIONS, I'.0), BOX 6327, I'ALLAHASSEE, FL. 32314
CIREHS (1M413)



