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STATEMEN® OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 6171508, Florida Statutes, this
statemeni of change is submitied for a corporation organized under the laws of the State of FL

in order to chunge its registered office or registered agent. or both, i the State of Florida.

I The name of the corporation: PARK RESIDENCES CONDOMINIUM ASSOCIATION, INC,

2. The principal office address: 3310 MARY STREET, SUITE 302 COCONUT GROVE, FL 33133

3. The mailing address (i different):

4, Date of incorporation/qualification: 04/30/2024

Document number: N24000005242

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Deparument of Stue: (1f resigned. enter resigned)

CORPQRATE CREATIONS NETWQORK, INC.

801 US HIGHWAY

el
NORTH PALM BEAGH FL 33408 L &

ot _"_. m
6. The name and sireet address of the new registered agent (if changed) and /or registered ofice
(if changed): KR
Corporation Service Company

L
N
foe

1201 Hays Street

PO Bux NOT aceeprable
Taltahassee

FL 32301

The street address of its pegistered office and the street address of the business office ot 11s regisiered agent.
as changed will be 1dentiedl,

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change’

. : . JILL CILMI, VICE PRESIDENT
18 {C’ C Ot b
5111[1'.1(:11)01 an oifiver drdirector

[ herebv acee

nnted or typed name and Gile
) he appointment as regisiered agent and agree 1o act in 1his capacity, i
1 jurthér agree to complyv with the provisions of all statutes relative 1o the proper and con{:ijfem performance
r}f my duries, and [ am familigr with and accept the obligation of myv position us registered agent. Or, if this
dociiment is heing filed merely 10 reflect a change in the registered office address. T herehy confirm that the
corporation has been notified in writing of this change.
orporation Service Company

By:

Signature of Registeled Agent

05/29/2024

Date
If signing on behalf of an cntity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Tvped or Printed Name

* %+ FILING FEE: 835.00 * * *

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



