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November 14, 2008

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, F1. 32314

RE: Sunrise of Palm Beach Condominium Association, Inc. 2
Document Number: 748910
To Whom It May Concern:

Enclosed please find an original Statement of Change of Registered
Office/Agent with regard to the above-referenced matter, together with a check
made payable to the Department of State in the amount of $35.00 for filing same.

Please return all correspondence concerning this matter to my attention at the
following address:

Rhonda Ugowski
KATZMAN GARFINKEL ROSENBAUM
250 Australian Avenue South, Suite 500
West Palm Beach, FL. 33401

If you are in need of additional information concerning this matter, please feel
free to contact me at (561) 653-2900.

Very truly yours,

Vo 0 Lo

Rhonda Vanover Ugow.
Paralegal

/rvu
Enclosures: Statement of Change
Check

KGRLawFirm.com

250 Australian Avenue South, Suite 500, One Clearlake Centre, West Palm Beach, Florida 33401 T 561-653-2900 F 561-820-2542
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‘ v  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

: _ FOR CORPORATIONS

Pursuant io 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 lows of the State of

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:_Sunrise of Palm Beach Condominium Association. Inc. 2
Lake Worth, FL 33463

2. The principal office address;_ ¢/0 G.R.S. Management Assoclates, Inc., 39@_&%_6" ke H\{_cg-.-esjuitqmg
3. The mailing address (if different);

4. Date of incorporation/qualification: 09/14/1979

Document number: 748910
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Becker & Poliakoff, P.A.

Lo
2 %
500 Australian Avenue, Sth Floor o Zo
M Em
West Paim Beach, FL 33401 ¢ 2z2
£ ok
o - m
6. The name and street address of the new registered agent (if changed) and /or registered office z %30
(if changed): - a;"‘%
[ -,
KATZMAN GARFINKEL ROSENBAUM - g
b
250 Australian Avenue South, Suite 500
{P.0. Box NOT acceptable)
West Palm Beach, FL 33401
gghsat;egcei :jmdﬁ% ?5 étns tfccgi.stered office and the street address of the business office of its registered agent,
change authprizgd by resolution duly adopted by its board of directors or by an officer so
authorized by the boa ¢ corporation has been notified in writing of the change.
” P OToEr ' B
I hereb h ntment istered t and to act In thi iy, K
I ﬁ%‘ig‘ e fo g:tgfa, Iwir thgs ;‘ggll_gigrni 7 ?statutgﬁgfat?vgﬂo ?he grggg?c c:not’i complete performance '
g/‘ my durles, apd I am famiiiar with and agegpt the obligation of | my P ition as regisa‘ere agent, Or, if this
tis mg file merey_ to reflecsti change in the registered office address; 7 hereby confirm that the
cpfpbration 2en notified in wrighfg of this change,
1/ / [7] © X
{Signature of Re Agent) ] [ Y -~ ;
If signing on behalf ofAn entity,
»
K bacia
or Printed )
* & * FILING FEE: $35.00 * * *
CR2ZE(45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
Paratvad Tims ‘Nrt 21
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