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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

IZ20000000155

REFERENCE 939206
AUTHORIZATION
COST LIMIT

ORDER DATE

8346014

August 2, 2021

ORDER TIME 11:05 AM

ORDER NO. 939206-154

CUSTOMER NO: 8346014

CHANGE OF AGENT

NAME : SEA GARDENS BEACH & TENNIS
RESORT - OCEAN PALMS OWNERS
ASSOCIATION,

INC.

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:
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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 617.13508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

SEA GARDENS BEACH & TENNIS RESORT - OCEAN PALMS OWNERS ASSOCIATION, INC.

2. The principal office address: 615 North Ocean Boulevard, Pompane Baeach, FL 33062

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/17/18997

Document number: V87000001463

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)

Carporate Creatlons Network, Inc.

801 US Highway 1

North Palm Beach, FL 33408

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

n =
2
Corparatlon Service Company = o
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1201 Hays Strest e
P.0. Bax NOT scceptable ;73 2
0L o
Tallahassee FL 32301 2 SRR
The street address of its ,ré:ﬁistered office and the street address of the business office of its registcr'ed'a'iéént, w
as changed will be 1dentical. A =
Such change was authorized by resolution duty adoptedd%y its board of directors or by an officerso 7'
authorized by the board, or the corporation had been notified in writing of the change.
2 pen e Bryan Dixon, President
Signafure of &7 QHICEr 6f iReior minted or name ad bie
I hereby accept the appointment as registered a

_ ent and agree 1o act in this capacity,
I furthér agree to comply with the provigions of all statutes relative to the proper arid complete perg_m‘:ance
of my duties, and [ am familiqr wilh and accept the obligation of rzy position ag registered agent, if this
locument is emg filod merely to reflect a change in the registered dffice address,’] hereby confirm that the
el notified in writing of this change.
rvice Company

S — 2 [13[ g0/

If signing on behalf of an entity:

corporation has
orporation

By:

Ami M. Casper, Asst. Vice President
Typed or Printed Nama

* & ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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