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

Pursuant 1o the provisions of sections 607.0302, 617.0502 6071508, or 617.1 508, Fiorida Statutes, this
statement of change is submitted for u corporation organized under the Iaws of the State of _Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

LYNWQOD COMMUNITY ASSOCIATION, INC.
2. The principal office address: 12906 Tampa Qaks Blvd. . Ste 100, Temple Terrace, FL 33637

3. The mailing address (if different);

4. Date of incorporation/qualification: 07/312019

Document pumber; ¥ 13000008065
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter tesigned)

HOMERIVER GROUP

12906 Tampa Ouks Blvd., Ste 100

Temple Terrace, FL 33637

—
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R .
6. The name and street address of the new registered agent (if changed) and /or repistered office Cz -
(if changed): w2
<
Corporate Cregtions Network Inc, s
-t
801 US Highway 1 =
P.O. Bex NOT aceepinble _,__
North Palm Beach, Plorida 33408 [t
The street address of its registered office and
as changed will be 1denticdl.
Such chan
auth 5

tie sireet address of the business office of its registered agent,
¢ was authorized by resolution duly adopted |
y the boargor

Signatird oFan o

i
er Frieled or typed neme and nrle
I hereby accept the appoirbinent as registered agent and agree o act in this ¢ City.
! furthér agrée 10 comply with the fmw ions of all sigtutes relative to the proper and camapfete performance
gf my dutiés, and I am familiar with and accep! the obligation of my position as registere agent. if this
ocument is bemgeﬁ(ea‘ merely to refiect a change in the registered dffice addvess, ] hereby confirm th
corporatior has béee ed in writing of this ¢hange.

at the

its board of directors or by an officer so
orporation has been notified in writing of the change.

Danietle Gossman, Atroraey-in-Fact

SIMW Agent

073072020
If signing on bebalf of an entity:

Danielle Gossman, Special Secretary

Typed oc Printed Name

** * FILING FEE: 53500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
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