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_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

fursuant to the provisions of sections 607.0302, 617 0502, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Siate of _Florida
in order to change its registered office or registered agent, or both, in the Staie of Florida,
1. The name of the corporation: THE GARDENS AT RIO PINAR HOMEOWNERS' ASSOCIATION, INC.
2 The principal office address: 1614 ROSE GARDEN LANE, ORLANDO, FL 32825

L)

. The mailing address (if different):

s

. Date of incorporation/qualification: 08/16/1989 Jocument number: N33751

i

. The name and street address of the current registered agent
Florida Departimient of State: (I resigned, enter resigned)

COLLINS, JENNIFER

and registered otiice on file with the

1614 ROSE GARDEN LANE

ORLANDO, FL 32825 b" é )
‘--";’ T'i
6. The name and street address of the new registered agent (if changed) and for registered office e 7[;
(if changed): ; g CE}
Garfinkel Whynot = .
AL e
300 N. Maitland Avenue v

PO Box NOT aceeptable

Maitland, FL 32751

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by ihe board. or thé cprporation has been notified in writing of the change.

e T, A Cllngs  [rsy po t

/ SAmnature o¥erOIHcer OF director Wrinted or fyped nasne 2] tife

[ hereby accept the appointiment as regisiered agent and agree to act in this capacity.

I further agree to cemply with the provisions of all statuees relative o the proper and complete
performance of ny dutics, and I ant familiar with and gceept the obligation njl my position as registered
agent. Or, [0 document is being filed merely 1o reflect a change in the regisiered office address, |

hereby confin the corporatioff tas heen notified in writing of this change.
-

‘ | ||/ (S~ / |
~ Sagnature of Registered Agent li

Date

tha

ik Whynot

Typed or Printed Name

If sipfiing on behalf of an entity:

* %% FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAalL TO: DIVISION QF CORIORATIONS, PO BOX 6327, TALLANASSER, FLL 32314
CR2EO45 (03/12)



