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. ; COVER LETTER

TO: Amendment Section
Divisien of Corporations

SUBJECT: SUNRISE OF PALM BEACH CONDOMINIUM ASSOCIATION, INC. 2.
(Name of Corporation)

DOCUMENT NUMBER:_748910

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peter C, Mollengarden
(Name of Contact Person)

Rosenbaum Mollengarden, PLLC
(Firm/Company)

250 Australian Avenue South, Suite 500
{Address)

West Palm Beach, FL 33401
{City/State and Zip Code)

For further information concerning this matter, please call:

Peter C. Moliengarden at ( 561 y 653-2000

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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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 617.15 08 Florida Stanutes, this
statement of change is submitted for a corporation organized under the laws of the Slalefi_Jf _
in order to change ils regisiered office or registered ageni, or both, in the Srate of Florida.

2. The principal office addiess: 3900 WOODLAKE BLVD.. SUITE 309 LAKE WORTH FL 33463 US _ _ _

3. The mailing address (if different): _ » _ _ =

A e mattends ¢+ -

4, Date of incorporation/gualification: 09/14/1979 Document number: 748910 g
5. The name and street addrace-altha aumestsanistared agent and registersd-offics-on flewitkaha f
Florida Department of State: }
Katzman Garfinkel Rosenbaum . . . =

: - = — !

250 8. Australian Ave., Suite 500 2

WEST PALM BEACH FL 33401 US 2 oY :

T T —— '..;-bg.\ % f 5

6. The name and street address of the new registered agent (if changed) and /or registered oiﬂc@- C}’ ;20 ..4’"
(if changed): ?},‘*’3\ - ;
vy, © ‘::fﬁ !

ROSENBAUM MOLLENGARDEN, PLLC P g "0 i

- (:-;'\(ﬁ 2‘ . R :

t - o ‘}

i

250 Australian Avenue_South, Suite 500 _

(P.0. Box NOT acceptable)

//\
West Palm Beach, FL. 33401 AN

The street dedrcss of its _rcgiistcred office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auﬁmnzedﬁ)y the board, or theycorporatmn hag beerP notif%d in writing of the changcy m

"f“:ﬁ NM__. FreD DiamodD  —TELAS.
" ignature ol ail ofhcer or director): - inled ot nAme A A €

[ hereby accept the appoinyment as registered agent.and agree tv aciin:this.capacit .-
1 further agrc‘g 10 ¢ca b ith the, ;Jro‘gis'{on.s;'oj% i ‘smrmg;fgri:eldfiifq}_!o?théproj)gk'ar?é"c_am lele. performance
d piliar with gnd-accept the

of my duties, g f obligation.of my position as'registered agenl! Or, if this
ocumen i ¥ : g: erely o reflect q‘change’ir‘:flh‘tg_régijte{ed.'af‘ﬁce address;-Theré y.’égmﬁrm thal the
gribiified in widing of this chapge. 7" T T T ’

A [d_
- * (Signatare of Regiaiered Agong) I /Duy t -
%ing on behalf of an

4
Pater C. Maollengarden, Rosenbaum Mollengarden, PLLC
(Typed or Printed Name) -

* » % FILING FEE; §35.00 * * «

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

CR2E045 (8/05)
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