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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, 607.15 08, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws aof the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: W;nc.\\r; Poviitt (ondoningme  Assotiation  sax

2. The principal office address:

3. The mailing address (if different):_ 18991 S.o loL Aye Skt # 20

{oter e’aaq _F 33157
Document number:  AJH 3005

4. Date of incorporation/qualification: wl i 7 /i 19/

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)

[N

’Poige Loy Brooe
9300 S Dodelard Rlud Suid¥e S50
m(omcr, Fl 331 s |,

NEE L

(if changed):

,-o
6. The name and street address of the new registered agent (if changed) and /or registered office . ?‘_
2
) o
o

—_

Gr'\m\ W, /Par;SE{’ . . A

Doceland Centre  Pentinguse |
P.O. Box NOT scceplable

935 Seotn  Badefand Blvd - Miad: Fl

%istcred office and the street address of the business office of its registered agent,
cal.

33156

The street address of its )
as changed will be identi

Such change was guthorized by resolution duly adopted lz_y its board of directors or by an officer so
authori oard, or the corporation has been notified in writing of the change.

4/‘,{7‘2)@ /41 74:‘

name end Lile

I hereby accept the appointment as registered agent and agree 1o act in this capacily.

! further agree to comply with the provisions of all statutes relative fo the proper and complete

performance of my duties, and I am familiar with and accept the obligation ofr%v position as registered
is document is being filed merely to rgﬂect a change in the regisfered office address, |

agenf. Or, ift
hereby confirmAhat the corporation has been notified in writing of this change.

By LS /2l s
/ Signature of Registered Agent HC”J Date

If signing on behalf of an entity:

grt‘an (o Fouw brer P A7

Typed or Prirted Name

* * #* FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DivISiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (03/12)
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