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

‘e

Pzirsunm 1o the provisions of sections 607.03502, 617.0302, 607.1308, or 617.1508, Florida Stanites, ihis
statement of change is submitted for a corporationorganizedunder ihe laws of the Stare of _Florida
in order i change s registered office or registered agent, or both, in the Srate of Floridu,

| The name of the comporation: CAY SPRUCE TOWNHOMES HOMEOWNERS ASSOCIATION, INC.

3523 W Cypress Suite 102, Tampa, FI. 31697

t~t

_ The principat office address;

u - 55 Dallas, TX
3. The mailing address Gt dilferent): PO Buox 803333 Dallas, T:X 35380

|3

Y

L, L - B22019 NIWIDOUE 1 94
. Date of incorporation/qualineation: Document number: s

L

. The name and street address of the current registered agent and registered ollice on file witl the
Flarida Depantment of State: {1 resigned, enter resigned)

Realhlanage [y =
- ™~
[——]
5323 W Cypress, Suite 1000 =
—
. o FI 31407 1 -
Fampa, FL. 31607 —_
. ) . L. e
6. The name and street address of the new registered agent (if changed) and /or registered oftice =& =
(if changed): N
I e
- . . =, <«
C'T Corporation System = B

cio U7 Corporation System. 1206 South Fine Island Road

PO Max NOT acceplnble

Pluntatton. Floeida 33324

The streel address ol its registered oflice and the street address ol dhe business office of'its registered agend.
s changed will be identieal,

Such chiunge wis suthorized by reselution duly adopted by its board of directors or by an officer so
wuthorized by the board, or the corporation has been notified in writing of the change,

ez of anollider or direcioe

Liza D DuBois, Secretary

Primed o i pred iane iend Lile

Lherehy accept the appointment as registered agent and agree to et in this capacity.

I furthér agree (o comply with the provisions of all stanues relative jo the proper and complere
performance of my dutiés, and [ am familior with and accept the obligation rJ my posingn as registered
agent. Or, if this doewment is being filed merely o reflect a change in the regisiered office address, 1
herehy confirm that the corporation has been rotified inwriring of this change,

(. T Corporation System
By: /%fz JQQ@\ 561200

Signature of Registered Agemt

Date
I signing on behalf of an entity:

Lisa D). DuBois. Assistunt Secretary

Typed o Prinded Nimie
Ak PILING FEE: $35.00 % * &
MAKE CHECKS I'AYABLE TO FLORIDA DEPARTMENT OF STATE
Nat o DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, T 32314
CRIENSS 34D
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