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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLi 32301
Phone: 850-558-1500
ACCQUNT NO. 120000000195
REFERENCE 8938206 8346014
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CUSTOMER NO: 8346014

CHANGE OF AGENT

NAME :

SUNSET SUITES AT HARBORWALK
VILLAGE CONDOMINIUM
ASSQOCIATION, INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florvida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida

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

SUNSET SUITES AT HARBORWALK VILLAGE CONDOMIMIUM ASSOCIATION, INC
2. The principal office address: 10 Harbor Boulevard, Destin, FL 32541

3. The mailing address (if different):

4. Date of incoporation/qualification: 0311212020

Document number: _N20000002358
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 resigned)

Corporats Creations Network, Inc.

801 US Highway 1

North Palm Beach, FL 33408

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company
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The street address of its _reag-[istered office and the street address of the business office of its registerad }Lag‘ent, =
as changed will be identical. i
Such change was authorized by resolution dul
authonztdggy th

adopted b
e board, or the corporation Jieen ﬁye

its board of dit;ectors or by an officer so
ha$ been notified in writing of the change’
m& ol an officar or direclor

Amy Bormmann, Secretary

I hereby accept the appointment os registered
i ﬁ:rrhgr agree (0 comply with the

Prnted or typed fama znd hile :

st agent and agree t¢ act in this capacity.

vith the ?urowsmm of%ﬂ statutes relative to the proper and complete pe

of my duties, and I am familiar with and accept the obligation of m
ociment is bein

g Jiled merely to reflect a change in the registerea’v
corporation has been notifi

i
rgarrmm:ce
position as registered agent, if thiz '
office address, T hereby confirm that the '
otified in writing of this change.
orporation Servige; Company -
By 4N 08/13/2021 !
Slgrature of Registered Agent Date
If signing on behalf of an entity:

Aml M. Casper, Asst. Vice President
Typed or Printed Nama

* % * RILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0413)




