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COVER LETTER

TO:  Amendment Section
Division of Corporations

S‘UBJECT: (_uccu. Ferrace Condominium Association, luc.
Name of Corporalion

DOCUMENT NUMBER; '26068

The enclosed Statement of Change of Repisiered OfMtee/Agent and fee are submitied for iling.

PMease retum all correspondence concenting this nuitter to the following:

Viaaissa Mool
Name of Contact Person

InCorp Scrviees, Tnc.

Finn/Company

3773 Howard ughes Parhway Suite 50U%
Address

Lus Vegas, NV 591649-6014

Citv/State und Zip Code

ducurien @ incorp.com

F-muil address: (to be used for future annual report notification)

For further information coneerning this matter, please calil:

Vauissa Moo v bebiall o InCorp Services, lue. at { 702 )Sbb-ZSUU

Nume of Contact Person Arei Code & Daytime Telephone Number

Enclosed is a $35.00 check made payuble to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Comorations Division of Corporations

I'.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303

CRILM (L
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursuant to the provisions of sections 6007.0502, 617.05012, 607.1508, or 617.1508, Florida Stanutes. this

stetement of change i submitied fior a corporation organized under the lews of the State of Y01 ida

in order 1o change its registered office or registered agent, or both, in the State of Florida.
- L Green Terrace Conduminiurg Associalion, Lne,
1. The name of the corporation: ¢

o % Ty e West Po oy
2. The principal office address: 2800 Georgia Ave, West Palm Beach, FIL 33405

Y "o ] e
3. The mailing address (il differeni): PO Box 5718, Take Worth, FI. 33466

U4/00/10973 7260685

Document number:

5

. Date of wcorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stute: (1f resigned, enter resigned)

DAVENPORT PROFESSIONAL PROPLERTY MANAGEMENT

G620 TAKE WORTHRD SUITEF

LAKE WORTH, FL 33467

6. The name and street address of the new regisiered apent (il chanpged)y and /or registered office
{if changed);

laCurp Services, luc.

1 78RR (17th Court Worth

1.0 Uox NOTU acceptable -

Loaaliatclee. FL 33470

The sircet addiess of iis p-cplismrcd ofTice and the sirect address of the business olTiec of its regisicred agent,
as chunged will be identical.

Such c_!mndgbc wils authorized by resolution duly adopted by ity board of directors or by un officer so
authorized by the board, or the corporation has been notified 1n wnting of the chunge’

J KJ{,{W frEMNEL Raymund Benel, Prosident

Hig,nnfllrc or'an otticer or dircctor Printed o ryped name and tite

L hereby aceept the appointment ax registered agent and agree to acl in this copacify,
{ tirther agree 1o comply with the [Jrovi.viou.v of all starutes relative to the proper and complere performance
r? my dudies, and Tant familiar wilh and accept the oliligation of mv position s re 'i.\‘!:.-r(fzi apend. Or, if this
docuntent is hlfiniq_ Jiled mevelv ta reflect o chumge in the registered affice (lddf'ff.\'.\‘."] herehy confirm that the
curporation has been notified in wriling of this clangee. ’ ’

b iy !
\/.’:If}";_:w-'_lp[f;__) ,IJ‘?{-,'_F?»?‘?/I'«’ Auguast 25, 2020

Signature nt Regrstered Apent Bare

If sigming on behulf of an entity:

Vanissa Moot on beball ol InCorp Services, loe,

Typed nr Prinred Nanie

** X FILING FEE: $35.00 * * *

MAKE CIHECKS PAYARLE TO TLORINA DEPARTMENT OF STATE
MaTL 76 DIVESION OF CORPORATIONS. P.0O.BOX 6327, TALLAIASSEE, 1. 32314
CIIEGAS (013



