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To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com
Ext:

Date: 05/01/24

Order #: 1497735-1

Re: DISCOVERY TRAILS OWNERS ASSOCIATION, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:
Change of Registered Agent and Office
Check jn-the, amount of: $35.0 - FL State Account Number: 1200000001895

auth r’r . Q_U"» 2y I
f‘

Please take thé following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godbolt
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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'‘COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DISCOVERY TRAILS OWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; Y22000009941

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Legal Dept

Name of Contact Person

Progress Residential, LILC

Firm/Company

7500 N Dohson Rd. Suite #300
Address

Scottsdale, Arizona 85256
Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (

Name of Comntaci Person Area Code & Davtime Telephone Number

Lnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmcm Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, F1L 32303

CRIEO45(04/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1308, or 617.1308. Floride States, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: DISCOVERY TRAILS OWNERS ASSOCIATION, INC.

7500 N. Dobson Rd., Suite 300, Scottsdale, AZ 85256

t

. The principal office address:

3. The mailing address (ifdiﬂ"crcn[):PO BOX 4090, Scottsdale, AZ 85261
08/29/2022

Docuinent number: N22000009941

4. Date of incorporation/qualification:

3. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and for regisiered office P <!
(il changed): o
?1 :\ 5

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

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

Such change was authorized by resolution duly adopied by its boatd of dircctors or by an officer so
authorized by the board, or thé corparation has been notified in writing of the change’

(:]/Mj" '/faw:u‘fj Joseph Bieret, Treasurer

ignature of an officer or direclor Primted or tvped name and Gtle

[ herebyaccept the appointment as registered agent and agree to act in this capacity.

{ further ugrée to comply with the provisions of all statutes relative to the proper and complete performeaice
0/ my duties, and | am_{bmi!iur with gned accept the obligation of mv position as regisiered agenr. Or, if this
dociiment is being filed merely to reflect a change in the registered office uddress.”T hereby confirnt then the
corporation has béen notified in writing of this change. ’

orporation Service Compgny
By: Ysina %&aggcﬁ*ﬁ’ L

[ signing on behalf of an entity:

Drate

Typed or Printed Name
* * *x FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FIL 32314
CR2EQ43 (04/13) CSC COA-4739



