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

‘Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flonda

in order to change ils registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

WEDGEWOOD COVE AT SHENANDOAH HOMEOWNERS ASSOCIATION, INC.
2. The principal office address: NextGen Management, LLC

15951 SW 41st Street Ste 300 Davie, FL 33331
3. The mailing address {if different):

4, Date of incorporation/qualification:

04/19/1988

Document number: N25966

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Brough, Chadrow & Levine, P.A.

1900 North Commerce Parkway
Weston, FL 33326

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

Brough, Chadrow & Levine, P.A.
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or the carporation has been notified in writing of the change.
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r, If this document is being filed merely to reflect a change in the registered office address, |
hereby confirm that the corporation has been notified in writing of this change.

my position as registered

Signature of Regstered Agent

If signing on behalf of an entity:

Date

Typed or Printed Name

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)



