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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558~1500

ACCOUNT NO. : I20000000195
REFERENCE : 700557 8461475
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ORDER DATE : Octobher 15, 2024 b
ORDER TIME : 8:34 AM
ORDER NO. : 700557-013
CUSTOMER NO: 84561475

CHANGE QF AGENT

NAME : BLUEGREEN’ S BAYSIDE RESORT &
SPA CCNDCOMINIUM ASSOCIATION,
INC.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIEFIED COPY
XA PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




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

Purstant to the provisions of sections 607.0302. 6170302, 607 13508, or 6171308, Florida Stanaes, this

statement of chemge is submitted for a corporation organized wider the laws of the Stare of FL

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

1. The name of the corpurulion:BLUEGREENIS BAYSIDE RESORT & SPA CONDOMINIUM ASSOCIATION, INC

2 “The principal office address:S/0 BLUEGREEN VACATIONS UNLIMITED, INC. 4960 CONFERENCE WAY
NORTH, SUITE 100 BOCA RATON, FL 33431

3. The mailing address {if different):

4. Dawe of incorporation/qualification: 02/15/2023 Nocunient number: N23000001692

3. The name and street address of the curreni registered agent and registered oftice on tile with the
Florida Department of State: (If resigned. enter resigned)

CORPORATE CREATIONS NETWORK, INC.

801 US HIGHWAY 1

]
NORTH PALM BEACH, FL 33408 "_;E%
o
i p . "y [
6, The name and street address of the new registered agent (if changed) and for registered office e
(if changed): .
||' ‘
Corporation Service Company o T
1201 Hays Street _'ﬂ“)
[
PO Box NUH aeceptable Fas

Tallahassee FL 32301

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

Such change was puthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

fs/iCynttua Taylor Cynthia Taylor Secretary

Sgnature of an officer or director Printed or tWped ninne and il

Lhereby accept the uppointment as registered agent and agree 1o act in this capaciry. )

! furtheér agree 1o comply with the provisions of all staties relative o the proper aid c'um;)."uw performance
f? iy dluties, and [ am familiar with gnd accepit the obligation of my position as registered agenl, Or, i his
docrmeni s being filed morely 1o reflect a changye in the registéred office address, T hereby: confirm thai the
c'mémruuun has béen notified i writing of this thange.
orporation Service Company

. TN

by, 09/27/2024

Signature of Remstesed Agknt Pate

By:

It signing on behalf of an emity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

ok FILING FEE: S35.00 % % *

MAKE CHECKS PAYABLE TO FLORINDA DEPARYMENT OF STATE
AL TO: DIVISION QF CORPORATIONS. PO, BOX 6327, TALLANASSEE, FIL 32314
CR2EMS (04713} 70035713



