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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuunt 1o the provisions of sections 607 0302 6170302607 1308 ar 6171308, Florida Sianues, this
staterment of change is submitted for a corporation organized wnder the ks of the State of Plorida

i owder 10 chunge fis regisiered affice or registered agem. or both, in the State of Florida,

. . . wral Propeny Owner Association. (ne.
1. The name of the corporation: BP Doral Propeny Owner Association. (n

J. The principal office address: 9313 W, BRYN MAWR AVE.. SLITE 700

ROSEMONT, I 60018

3. The manhing address (f ditTerent):

12:22:2022

N220014572

4. Datcofincorporasion/qualification: Document number:

3. T'he name and street address of the current registered agent and regisiered oftice on tile with the
Floricka Depanment of State: (|f resigned. enterresigned)

Cogeney Glubal Ine,

113 N Calhoun Sueet, Suiie 4

Tallahassee, FL 32301

D
—
3
- = *
6. The pame and street address of the new regisiered agent (if changed) and /or registered office r
(ifchanged):
C T Corporation System o~
1200 Sowh Ping tstand Road
P00 Box KOT azcepinble -
H : H LB A
Plantation, Florida 33324 -

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

Such change was authorized by resolution duly adopted by 115 board of directors or by an officer sa
authorized by the board. or thé corporation had been notilied inowriting of the change.
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Pl JOE DAVIS, SECRETARY
Siznatere ol un oITicer or director Prizted ar ty ped aame and Tile

Fherebv accepr tie appoiniment as registered agent and dgree 1o acl in this capuaciry, i

I furthér agree ta complv with the provisions of afl staiwes relarive 1o the proper aid complete perfnrmance
of myv dwtics, aad fant fomilice with gid accept the oblivation of my pesition as regisiered agemt, Or, if this
doctiment is being fileil merely to reflect a change in the regisiered office address.”hereby confirm than the
corparation has been notified o wriing of this change.

C T Coporation Svstem i e M .
~ REPRY i e N
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Signature of Registered Agent Drate

[ siuning on behalf of an entity:

Scan L. Emerick

Tvped or Printed Namwe
*+ % FILING FEE: 335000 * = *
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