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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, Floridu Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Florida
in order 1o chunge its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: Y€ntura Homeowners Association, Inc.

2. The principal office address; /0 Reliant Association Solutions LLC

. 751 Park of Commerce Drive, #116, Boca Raton, FL 33487

3. The mailing address (if different):

4. Date of incorporation/qualification: . 06/23/1995 Document number: N95000003018

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)

Juani McCormick
5327 Ventura Drive
Delray Beach, FL 33484

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

Rosenbaum Mollengarden PLLC
250 South Australian Avenue, 5th Floor

PO Box NOT acceptable

West Paim Beach, FL 33401

; w2
The street address of its re%lstered office and the street address of the business office ofqts.regxsrered agent,
as changed will be identica = e

Such Cha?j‘.:lg was authonzed by resolution duly adopted by its board of directors or by an’Gfficer so
authorized by the Gotme e whea-beerr notified in writing of the change.
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Srgnature of un officer or director nnted or ty ped name and title

[ hereby accept the appoiniy En}'] as registered agent and agree to act in this capacity,

1 further agrgeyio comply Mith theprovisions of all statutes relanve m the proper and complete
performan am Xeomiliar wi epl the obligation n)pmv position as regi vlered
agem ( ely to reflect a change 1n the regisfered office address,

hereby

)ma.f"f '

Signuture of Registeredf Agent
sign ehalf of an entjty:

I)pcd ar Printed Name

een Hotified in writing of this charyg'

(;T//é

Date

* * * FILING FEE: $35.00 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSER, FL 32314
CR2E045 (03/12)




