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

Pursuani to the provivions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statuies, this
statement of change s submitted for a corporation organized under the laws of the State of 1orida

in order 10 change its registered office or registered agent. or boik, in the State of Florida.
1. The name of the corporation:

2. The principal vifice address

Sherman Hills of Henande County Homeowners Association, Ing,

7425 BRINDGE L, COURT, SUITE 101 TAMPA, FLL 33647
3. The mailing address (if different);

.. T 09/27.201Y
4. Date of incorporaton/gualification: 12720

NG Y { 2( X\

Document number: 5001029 =
S. The namie and street address of the current registered agent and registered office on fife with ihe {one) "y t,
Florida Department of State: {If resizned, enter resigned) ‘:—1) -
CF REGISTERED AGENT, INC. o to.
R
. & ? ; -
100 5. ASHLEY DRIVE, SUTTE 400 = '-.j}

==

TAMPA, FL. 33002 . o

Y

ol
6. The name and streer address of the new registered agent (if changed) and /for registered office
{(if changed):
C T Corporation System
cfu C 7 Corporation System, 1200 south Pine fstand Roud

PO Rox NOT aceepiable
Plantation, Florida 33324

as changed will be identical.

The street address of its registered oftice and the street address of the business office of its registered agent,
authorized b

Such change was authorized by resolution duly adopted by s board of directors or by an officer so
Siguatnre ol agdBdver or diecin

v the buard, or the corporation has been notified in writing of the change.

Kim Baygen, Secretary

Prined o1 bped aame aod Uik
L hereby aceept the appointment as registered agent and agree to act in this capacine,
1 furthér agree 1o comply with the provisions of all statues relative to the proper and complete
performance of my dtics, and [ am familiar with an
agent. Or, /]

) 1l [ d gecept the ohligation of my position as registered
if thix document is being filed merely r_o\rcjﬂecf a change in the regisiered office address, |
hereby confirm that the corporation has been rotified inwriting of this changc.
T Corporaiien System
By: '

Signature of Regisiorid Agint 4

F2A5/2019
I stgming on behall of an entity:

Dhne
Kimberly Laughrey, Assistant Sceretary

Typed or Prinied Nime

*x & FILING FEE: $35.00 % * *
CIR2FAHS (03/12)

MAKE CHECKS PAYABLE TOFLORIDA DEPARTMENT OF STATE
Nad To: DIVISHON OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314



