+ 18506176380
Civision of Corporations

© 0142/2022 12:04 PM 15129570210

V12722, 2.01 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document.

((H22000016352 3)))

.~

H2Z0000163523A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

pglof3

To: =
Division of Corporations ,—3?-':, =5
fax Number : (858)617-6380 e NS
= ol
From: = = B!
Account Name 1 REGISTERED AGENT SOLUTIONS INC r.r52=-_' —_ r:
Account Number : 120100000862 m=oN
Phone : (888)705-7274 ;_.‘;’; o (_j'
Fax Number : {B88)786-7274 ~oy £
Q & S5 w
I v 2
et . N —d = ™.
Loy ~F  4&npter the email address for this business entity to be used for future > r\§
_-3: &.‘: ‘y  annual report mailings. Enter only one email address please.**
L o
) N Email Address:
-~ =T
oy = 1F
& &jﬂ‘f REGISTERED AGENT CHANGE
N A :
’ SOLIVITA AT POINCIANA, INC.
]Ccniﬁcatc of Status H 0 l
ﬁcniﬁed Copy I 0 ]
age 1
{Puge Count | | JAN 13 002
[Estimatcd Charge | s35.00 |
- 3. PRATHER

Electronic Filing Menu

Witme Aalikn cvnu s marmdorrint e laBlremr oy

Corporate Filing Menu Help

11



© 01/32/2022 12:04 PM 15129570210 - 18506176380 pg2of 3
H22000016352 3

COVER LETTER

TO: Amendment Seetion
Division of Corporations

wnecr. SOLIVITA AT POINCIANA, INC.

Name of Corporation

P99000078009

DOCUMENT NUMBER:
The enciosed Stutement of Change of Registered Office/Agent and fee are submitied for filing,

Please retum all correspondence concerning this maiter 1o the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc,

Firm/Company

Corporate Center One. 5381 Southwest Pkwy, Ste 400
Address

Austin, Texas 78735

Cuey/Siate and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo 858 7057274

at(
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 810

Taltahassee, FL 32303

CRIEOLS (041 D)
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15129570210
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0302. 617.0502, 607. 1308, or 6171508, Florida Siatutes. this
statement of change is submitted for @ corporation orgamized under the favs of the State of Florida

in ordor to change its registered office or registered agent, or hoth, in the State of Florida.
1. The name of the corporation: SOLIVITA AT POINCIANA, INC.

SCOTTSDALE, AZ 85251

3. The mailing address (if difterent):
P39000078009

Document number;

4. Pate of incorporation/qualification: 8/27/1999
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (H resigned, enter resigned)

NRAI SERVICES, INC

(if changed):
Registered Agent Solutions, Inc.

155 Office Plaza Dr. Suite A

'''''''''''''''' PO B NOT accepiable

Tailahassee FL 32301

1200 SOUTH PINE ISLAND ROAD T o
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PLANTATION FL 33324 Z
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6. The name and street address of the new registered agent (i changed) and for registered office ﬁ % ~
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The street address of its registered office and the strect address of the business office of its registered agent,

as changed will be ydentical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change’

Assistant Secretary

st Jaclyn Wright Jaclyn Wright
Prnted or dpad i and tle

Symanire of an ofhder or ducctor

Lherehy aceept the appointment as regisiered agent and agree to act in this caparcity,

L further agree to comphe with the provisions of all statures relative 1o the proper and complete perfarmance
y my duties, and § am familiar \ri;h and accept the obligation of my posinen as registered agenr. ‘Or, if this
ociment is being filed mervely to reflect a change in the registored affice address.” herehy confivm that the

sen nertified inwriiing of this Change.

corporaiion has

01/12/2022

Hodsugud\d—
Sigaadrhe o Registered Apent Dase

If signing on behalf of an entty:

Mackenzic Hart, Assistant Sceretary

Teped or Printed Name
* * * FILING FEE: $35.00 * * *

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

CRIEGIS (04713



