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

Pursuant to the provisions of sections 8070302, 6170502, 6071308, or 617 1308, Florida Statutes, this

statement of change [s submitted for a corporation vrganized under the laws of the State of Florida

in order o change its registervd office or regisiered agent, or both, i the Stare of Florida
. Windy Pointe Homeowners Association, [nc.
. The naine of the corporation: ’ o Y
2. The principal office address:

EXGST SW 106 Ave, 200, Cutler Bay, FL 33157

3. The mailing address (if different);

4. Date of incorporation/qualification: 471771991

Document number; 000

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

Corporate Creations Network, Inc.

201 Alhambra Circle, Eleventh Floor
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6. The nane and street address of the new registered agent (if changed) and /or registered office 2% Tz @
(it changed): o ()
AL TR
Comorate Creations Network, Ine, — l:.a =
801 US Highway 1
P.Cn Hay NOT acceplable
North Palm Beach, FL 33408

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

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

Saray Djidji. Attorney in Fact
Signature of an officer or direcior

of v duties, and ! am

Printed or Uy ped name and hithe
L hereby accept the appointment as registered agent and agree 1o wet in this capacity,
[ furthér agree 1o comply with the provisions of all statutes relative to the proper mid com
0

] i _/ami!ir:r with und accept the obligation of my position as re
doctument is being fifec /

{:feh.' perfurmance
rzister e

merely 1o reflect a change in the regisiéred affice adr/rc'x.s‘.é)
corparaiion has béen notified in writing of this change.

agent, Or, if this
hereby confirm that the
by 04/27/2023
Signature of Regastennd Agent Date
It signing on behalf of an entity:

Suray Dyidji, Special Secrctary

Typed or Printed Nome

** 2 FILING FEE: $35.00 * * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, O, BOX 6327, TALLAHASSEE, FL 32314
CRIE(LS (0413



