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{. .4+ S1IATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH s ~=
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonida

in order to change its registered office or registered agem, or both, in the State of Florida.

-

: outh Homeowner's Association, Inc.
|. The name of the corporation: 383

. The principal oftice address: 37 IL Z\f\‘hkk"h /{uQ:\uf_
Wel {m e A 334§

[

Ll

. The muailing address (if ditferent):

March 1, 2021 N21000001874

Document number:

EoN

. Date of incorporation/qualification:

. 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)

L

leffrey Kronengold

201 S.E. 12th Street, Suite 100

Fort Lauderdale, FLL 33316 o
=0

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

5796 Lamber” e it

st Podin besch FL 3340

The strect address of its registered office and the street address of the husiness office of its registered agent,
as changed will be identical.
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cd by reselution duly adopted by its board of directors or by an officer so

Such change was authgriz | !
p ¢ the gorporation has been notified in writing of the change,

authorize he bo

Pnnted or cd name and ile

an othicer of direcior

[ hereby accept the appointment as registered agent and agree o act in this capaciiy.

[ furthér agree to comply with the provisions of afl stanues relative to the proper and complete performance
o/ my duties, and Fam familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address, T hereby confirm that the
corporatign has been notified in writing of this change.

’/%" 12/ 2 /202

o 4
=7 Signature of Registered Agens Date

If signing on behalf of an entity:

Cr“a 9 St jas

= “Typed or Printed Name

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



