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

Pursuent to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1308, Flarida Starutes, this
stutemnent of change is submitied for a corporation organized wnder the luws of the State of
i order 1o change its vegistered office or registered agent. or boih, in the Staie of Floridu.

COVE AT THE
| The name of the corporation: _ COVE AT THU LANDINGS LAKL ASSOCIATION, INC.

2. The principal office address:

5155 Mira Sorrento Place Suise 100 SAN DIEGO, CA 92121

3. The mailing address (if difterent):

4, Dats of incorporation/yualification: 0872311997

Ducument number: 2 /000004815

5. The name and street address of the current registered agent and registered offive un file with the
Fiorda Departiment of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS ST TALLAHASSEE. F1. 32301

6. The nmane und street adudress of the new registered agent (if changed) and Jor registered oftice
{if changed):

C T Corporanion System

1200 South Mne lsland Road
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The street address of its registered ottice and the street address of the business oftice of'its registered agent; 1N '
as changed will be identical. - -
- -3 H LI
Such c_hm(llgbc waz authonzed by resalution duly adopted by 1ts board of directors or by an officer so R e
authorized by the board, or the carporation has hbeen natified in wriring of the change’ e
Is/Portia Guerin Portia Guenn, Secrelary 1 !3
Signalur: of an oifecer o0 derzcioe Prialed o 1y ped name and tefe [
L herely aecept the appoininient us regisiered agent and ugree (o act i 1his cupacity,
{ further agree o compiv with the [1
of s duties, and I am familiar with

rovisions of all statutes relaiive to the proper wid complete performance
[(Imd accept the obligation of my posinon us re

i 5, (N : ? %rsrm'e agent. Or, if this
dociment is being filed mevely to rveflect o change in the regisicred dffice addrass.T hevehy confirnt i1
corparation has heen agiified in wenting of this change.

C T Corporation Syste

har the

Sigmaiure of Regh uﬂed@cnl

By:

57412022

[xare
[{ signing on behalt of an entity:

Mark Holloway, Asst. Scerelary

Typed oe Frinted Maine
* 2% FILING FEE: 835,00 * * *
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