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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Y ,

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or G17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

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

1. The name of the corporation:_CROSSPOTNTE TNDUSTRIAL PLAZA._ CQNDOMINTIUM ASSOCIATION,
2.'Ihepnnc:palofﬁceaddress: 1599 :5.W. 30th Avenue,

INC.
Boynton.Beach, FL 33426

3. The mailing address (if different)._65 Spanish River Drive, Ocean Ridge, FL 33435

4. Date of incorporation/qualification: March 9, 2006 Document number: _ NO60Q0002668
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Lisa Jackson

1499 S.W.

30th Avenue, Suite 16

Boynton Beach, FL 33426
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6. The name and street address of the new reglstered agent (if changed) and /or registered office :Cg,;g:
(if changed): = 'é—é
5
Blalne C. chkenson, Esq. £ =
Y L
980 N Federal Highway, suite 410
(P.C. Box NOT acceptable) h '
Boca Raton, FL 33432
The street address of its rc%lstcred office and the street address of the business office of its registered agent, ‘
as changed will be idgptica
vZed’by resolution duly adopted by its board of directors or by an officer so
d,.01 the corporation has been notified in wniting of the change.
Llig %a;gsong V. P
Tinted or typed pame and utic
y actept the appomtm [ as regtstereata !ﬂ'zd ggree 1o act in this capacity,
I ﬁtrther agree to compl| .the roggsr of all ;z‘r 25 wfm:ve to the proper arid complete performance
afmy ufies, and]a ity W cept | bligation rg’vposmon as registered agent. Or, if this
cument is bejr /; g-Aere ’; e/l a ch ¥ e in the registered office address. T hereby confirm that the
carpora Frolife :///, s change. /
e &{Signature ofR giglevegApedfy” Date)
If signing on behalf of an entity:
(Typed or Printed Name) _ =
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (B/O3)



