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STATEMENT OF CHANGEjOF REGISTERED OFFICE OR REGISTERED AGENT OR
' ' 'BOTI{ FOR CORPORATIONS

Pursuant te the provisions of sectlons|607.0502, 617.0302, 607 508, or 6171508, Florida Statutes, this

statement of change is submireed for a corporaion organized under the laws of the State of Florida

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

Deerfield Beach Gardens Condominium Association, Inc.
400|S.E. 10th Street, Deerfield Beach, FL 33441

1. The name of the corporation:

-9

. The principal office address:

3. The maihng address (if different):

715588

BPocument number:

11/19/1968
|

4. Date of incorporation/qualitication;

tn

g - i . . - - .
. The name and strect address of the|current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

|
RANDALL K. ROGER & ASSOCIATES, P.A.
621 NW 53 ST‘#BOO

I
BOCA RATON', FL 33487
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6. The name and street address of the |new registered agent (1f changed) and Jor registered office
(if changed):

"' by
gt g

SERIE

Shendell & Associates, P.A.
5340 N. Federgl Highway, Suite 201 e

PO, Box NOT acceptable

Lighthouse Point, Florida 33064

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

Such change was autherized by resolution duly adopied by its board ot directors or by an ofticer so

authorized by the board, or the corparation has been notified in writing of the change.
g{% 2iGorntn R %Jé'/mll %«ﬁof’v '

\F:g‘nzlluydn oificer or director Prnted oo typad name and nike

{ hereby aceept fhe appoiniment as registered agent and agree 1o act in this capacity,

{ fierther agree ta comply with the provisions of oll statutes relaiive to the proper aid complete
poerformance of nv duties, and Fam familior with and accepr the oblivation uf[‘mv position us registered
ageni. Or. if this document s being filled mevely o reflect a change in the registered office address, |
revehy confirn thai the corporation ius been nodified in writing of this change. B

ﬂw&@ D ralls. 29 08/17/2017

Signature of Registered Agent

Bate

L - . |
H signing on behalf of an entury:

Tamect Dnendolll Prosicdu at

Typed or Printed Nume

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FLL 32314
CRIED43 (03712)




