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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ESPLANADE AT WIREGRASS RANCH NEIGHBORHOOD ASSOCIATION, INC.
Name of Corporation

DOCUMENT Numpgr. V19000007220

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registercd Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address

Austin, Texas 78735

City/State and Zip Code

E-mail address: (to be used for future annusl report notification)

For further information concerning this matter, please call:

Mary Castillo at (888 7057274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

alling Address: Street Address:
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suiic 810

Tallahassee, FL. 32303

CRIEQ4S {C4/]3)
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FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant (o the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Satutes, this
statement of change is submitted for a carporation organized under the laws of the State of _FLORIDA

in order Io change its registered offfice or registered ageni, or both. in the State of Florida.
1. The name of the corporation:
2. The principal office address:

ESPLANADE AT WIREGRASS RANCH NEIGHBORHOOD ASSOCIATION, INC.
TAMPA, FL 33619

3922 COCONUT PALM DRIVE SUITE 108

3. The mailing address (if different):

4. Date of incomaration/qualification;

07/15/2019

Document number N19000007220
5. The name and street address of the current registered agem and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD s
[ra]
PLANTATION FL 33324 = :
6. The name and street address of the new registered agent (if changed) and /or registered office e — .l""
(if changed): «L:_a,l o %ﬁ
. - o -y -
Registered Agent Solutions, Inc. v El
i , Cigy
155 Office Plaza Dr. Suite A ,%« -
F.O. Bax NOT acceptable - F“.l w
Tallahassee FL 32301
The street address of its 1
as changed will be identic

zﬁistered office and the street address of the business office of its registered agent
autharize

Such change was authorized by resoluticn duly adopted by its board of directors oc by an officer so
the board, or the corporation has been notified in writing of the change:

Jadyn Wright, Assistant Secretary '
Prinfed or Giped narne andlle

ereb t the aphdintment as registered agent and agree o act in this capacity.

Lfiothér ogree to comply with the provisions afga”.rmryfes.rela!ive 10 the proper and complete !&'m ce

of my duties. and I gm rflyrrm'im' with and accept the obligation of my position as re atered. agerﬁ'r {fﬂti;

document is bein, /? led merely 1o reflect a zangg in the registered office address,”] hereby confirm that the

corporation has been notified in writing afc: ts change.

Hodswudld— 01/13/2022
Sygratife ol Kegarierd Agoni Datc
If signing on behalf of an entity:
Mackenzie Hert, Assistant Secretary
Typed or Primed Name

¢ * ¢ FILING FEE: $35.00 * * ¢

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS (04/1])

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



