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To: Page3of 3 2019-10-07 15:07.58 CST 12122023573 Frlrn: [

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

Fursuunt to the provisions of svctions 6070502, 617.0502, 6071308, vr 617.13508, Florida Statures, this
statenent af change is sebmited fin v corparation organized wnder the laws of the Stuie of Fiorida

in order to change its registored office or regisered agens, or borfi, in the State of Florida,

1. The name of the corporation: CELERY COVE HOMEOWNERS ASSOCIATION, INC.
3 The prncipal office address, 30601 AGOURA ROAD, SUITE 200 |
AGUORA HILLS, CA 91301

3. The mailing address (if different):

N19000010005

4. Datc of incorporation/qualification: _Q?!20!201 9 __ Document number;

5. The name and srreet address ot the current regisiered agent :md registered office on file with the
Flonda Department of Stete: (I resigned, enler resigmed)

ROBERT H.GIDEL, JR.

30601 AGOURA ROAD, SUITE 200 Se [
T ER
AGUORA HILLS, CA 91301 ptt LA
EIT !
6. The name snd sireel address of the new registered agent (1 changed) and ror registered office 1\%1 o
(if changed): “on -~y
o p
C T Corporation Svslem f._! €
e
1200 South Pine Island Road REal B

P (3, Boa NOT accepabk
Plantation. Florida 33324

The strect address of 118 _rc%*islen.‘d office and the stroet address of the business office of its reynstered agent,
as changed will be identical.

Such Cha-?l%: was authorized by resoiution duly edopted by its board of directors or by an officer so
authorized by the board, or the corporaiion hag been notified in writing of the change.

-

-~

Jordan Kushner, Director

ey of Jmecha Trmted o typad nooe am I il

L hoothy uccept the wppointment s registered agent and agree 10 act in this capacity,

I further agree o comply with tite provisions of all staiutes relative (o the proper and complete
performance of my duties, and I am familiar with and accept the obligaiion of my position as registered
agent. Or, if this document is beinyg filed merely to r:/?ecr a1 change in the regisiered offica address, {
herebv confirm that the corporation kas been nowified in wreiting of this change,

—— ’

Ao B L0/7/2019

TV Rignanuee of Registered Agem (am

If signing on behalf of an cnnry:
Typed nr Prinzed Name
* % * FILING FEE: 335.00* * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLANASSEE, F1, 32314
CR2EMS (03712)




