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

Pursuant to the provisions of sections 60 T 0502, 6{7.0502, 607.1508, or 617.1308, Florida Statutes, this
FLORIDA

statement of change is submitted for u corporation organized under the lews of the State of
in order to change its registered office or registered agent. or both, in the State of Florida.

OLD POlRT COVE CONDOMINIUM ASSOCIATION ONE, INC.

1. The mame of the corporation:
11770 U.$. HIGHWAY |, SUITE 501, PALM BEACH GARDENS, FI. 33408

2. The principal oftice address:;

! 17:70 U.S. HIGHWAY 1, SUITE 501, PALM BEACH GARDENS, FL 33408
720705

3. The mailing address (if different):
|
?4“ 21971 Document number:

4, Date of mcorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Stue: {If resigned, enter resigned)

SKRLD, INC.
I
201 ALHAMDBRA CIRCILE, SUITE 1102
. ARy =
CORAL GABLES, FL. J;>134 =
e = "
6. The name and street address of the new registered agent (if chanved) and /or registered c')f‘figé &3 :._f—
(if changed): == k::: e
ASSOCIATED CORPORATE SERVICES. LLC _‘ \.__;“ o ﬁ"‘}
e = ’:'..::,'j
6111 BROKEN SOUNDI PARKWAY NW._SUITE 200 ~m v
PO, Box NOT sceeptable e ﬂ

BOCA RATON, FL 33487

The street address of its _re%istercd office and the strect address of the business office of its registered agent,
as changed will be identical.

phydopted by its board of directors or by an officer so
LhdS been notified in writing of the change’ .

Michae\ Neveglis - P(&’S\dﬁﬂ"‘f

Prinied or fyped name and we )

Such change was authorized by resolution
authonized by thebogod, or thy

" ' . .

[ hereby accépt the appointment as registered agent and agree (o act in this capacity,
I further agree to comply with the provisions of alf statutes relative to the proper und complete perfonr_rar}ce
P if this

of my duties, and { am fmiih'ur with and accept the obligation of my pysition us registered agent. O
ocument is being filed merely 10 reflect a change in the registered office address.”I hereby confirm that the

corporation has been notified in writing of this change.

L sreca Cﬂfﬂ—&m JULY 21,2021

Signature of Reg¥stered Agent Date

If signing on behalf of an entity:

LOUIS CAPLAN, ESQ.
Typed or Printed Name

% * * FILING FEE: 835.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CR2E045 (04/13)



