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

Prrsuant 1o the provisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Swatures, ihis
statement of change is submitted for a corporation vrganized under the laws of the Stute of ¥ lorida
in order tw change its registered office or registered agent. or both, in the State of Florido.

I 'The name of the corparation: FREELINE TRAILS HOMBEOWNERS ASSOCIATION, INC.

L - S STE y - 3 7
2. 'The principal office address: 17425 BRIDGE HILL COURT STE 101, TAMPA, FL 3364

3. The mailing address (if different):

04/06/2020 N2G000003 863

4. Date of incorporation/qualification: Document number:

3. The name and street address of the cwrent registered agent and repistered office on file with the
Florida Departmunt of State: {1f resigned, enter resigned)

DIAZ LEYVA & GIL, PLLC

1301 VENERA AVE STE 203

CORAT. GABLES, FI, 13146

6. The pume and street address of the new registered agent (i1 changed) und /o registered oltice -
{(if changed):

C T Comporation Svstem .

1200 South Pine Island Road

P.O. Box NOT accrplable

Plantation, Florida 33324

The street address of its registered olfice and the street address of the business office ol its repistered agent,
a5 changed will be idenueal.

Such chan e Was authorized by resolution duly adopted by its board of directors or by an otlicer so

authoripadas tha sl of the corporation has been notified in writing of the change.
Barian, Martin, Brian Martin Brian Martin, officer
IMFMEINAITID [ATECT o ditectnr Printed or typed Rame and Wiz

0

1 furthér agree 1o comply with the provisions of all statutes relaiive 10 the proper aid complere performance
Co[ my dities, and [am familiar with and accept the oblization of my position as reg:}ismred ageng. Or, if this

weiment Is being filed merely to reflect a change in the vegistéred office address,”T hereby: confirm thétt the
corporation has been notified in writing of this change.

- C T Corporation Systetn /é .{Qé\@-\ 10/9/2020

Sugmsture of Registerad Agem Dae

Lherchy accept the appoiniment as regisiered agent and agree 1o act in this capacity.,

It signing on behalf of an entity:

Lisa D. DuBois, Assistant Secretary

Thyped or Printed Name
## % FILING VEE: $35.00* * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F045 (5713}
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