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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Boca West Master Association, Inc.
20540 Country Club Blvd., #105, Boca Raton, FL 33434

I. The name of the corporation:

2. The principal office address:

3. The mailing address (if different): Same as above

09/18/1972 724365

4. Date of incorporation/qualification: Docuwment number:

5. The name and street address of the curent registered agent and registered office on file with the
Florida Deparunent of State: {If resigned, enter resigned)

Backer Aboud Poliakoff & Foelster LLP

400 S. Dixie Highway, Suite 420

Boca Raton, FL 33432 ' o

6. The name and street address of the new registered agent (if changed) and Jor registered office
(3f changed): -

Associated Corporate Services

6111 Broken Sound Parkway NW, Suite 200

P.0. Box NOT meeeptable

Boca Raton, FL 33487

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporatiun has been notified in writing of the change.
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L hereby accept the appointment as registered agent and agree o act in this capacity,

1 furthér agrée to comply with the provisions of afl stanues relative to the proper aid complete
performance of my duties, and Lamgmiliar with and accepr the obligation of my position as registered
agént. Or, if this documeptisheipd fited merely to rc}ﬂcc! a change (n the regisiercd office uddress. 1
hereby confirm that Ton has been notified in writing of this change.
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July 10, 2017

of Ropfistered Agent Date

on behall o ctilye

Louis Caplan, Esq,
Typed or Printed Name

* » * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRZEQE45 (03/12)



