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

Pursuunt to the provisions of sections 607.0502. 617.0302, 6071308, or 6171308, Florida Statures. this
stutement of change is submitted for a corporation organized under the laws of the State of Florida
in arder 1o change its regisiered office or regisicred agenr. or boih, in the Staie of Florida,

1. The name of the corporation: MAINGATE VILLAGE CONDOMINIUM ASSOCIATION, INC.

t

2. The principal office address: 8660 W IRLO BRONSON MEMORIAL HHGHWAY, RISSIMME. FL 34747

s

- The mailing address (f ditferent):

A

ST 32022 2200000032
. Dateofincorporation/qualitication: b Document number: =2 nupio 2y

wh

. The name and sireet address of the current regisiered agent and registered office on file with the
Florida Department of State: (1 resigned. enterresigned)

LANDMARK ASSOCIATION SERVICES LLC

o
Son0 W IRLO BRONSON MEMORIAL HHGHWAY _ %
_-.L__ Ed
KISSIMMEE, FLL 34747 = L.
2 .
(%] .
5. The name and street address of the new registered ageni (i changed) and for registered otfice =
(ifchanged): =
C T Corporation System o3 .
N
1200 Suuth Pine Island Road ro

PO Hos NOT neeeptahle
Plantation, Florida 33324

The street address ol'its registered office and the sireet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duty adopted hy its board of directors or by an atficer so
authorized by the board, or the corporation has been notified in writing of the change.

%M@,,.,;"é&i Kathryis McBride. Seeretary

Signatre of 2n officer or director

Pramed o s ped nunse nnd tife

Lherebv aceept the appoiniment as registered agens and agree 1o act in this capacine, .

I furthér agree 1o comply with the provisions of all stoiutes relative 1o the proper aid complete performance
(y my cduties, and Lam jumiliar with and accept the obligation of my pusition as registered agent. Or, if this
doctanent is being filed merely 1o reflect a change in the regisiéred affice address,Thereby confira that the
corporaiion has been notified inwriting of this change,

C T Corporation Sysicm

By: Pt Piidon; 111172024
Siznatare of Regisiered Agenst Fante

1t signing on behalf of an entity:

Natalic Pickens, Assisiant Sceretary

Tvped or Printed Name
¥ # & FILING FEE: 335.00 * * *
MAKE CHECKS PAYABRLE TO FLORIDA DEPAR IMENT OF STATE

NMATL TO: DIVISION OF CORPORATIONS, P.OLBOX 6327, TALLAHASSEE, IF1, 32314
CRIEQ4S (U4/13)

Flinst - 06 152020 A'cincn Khoaer Ovlire



