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To: 18506176380

Page: 2/2
STATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617. 1508, Florida Stawies, this
staiement of change is submitted for a corporation organized under the laws of the State of Florida

in order w change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: The Marbella Condeminium Association, Inc.
2. The principal office address:

3. The mailing address (if differenty:

4. Daie of incorporation/qualification; /30174

Document number: 728672
3. The name and sireet address of the current registered agent and registered office on file with the
Flurida Depaniment of State: (11 resigned, enter resigned)

THE BOGEN LAW GROUP, P.A,

7351 Wiles Rd SUITE 202

Coral Springs, FL 33067
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6. The name and street address of the new registered agent (if changed) and /or registered office: - g‘ﬁ
(if changed): he g;_-. @
ot
Registered Agents Inc e <
NI o
[ g P
7901 4th St N STE 300 r
P.O. Bov NOT seceptable
St. Pelersburg FL 33702

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
Such chon
authorizedgb

Lealon Bally

¢ was puthorized by resolution duly adopied by its board of dircctors or by an officer so
y the board, or the corporation haé been notified in writing of the changc’

Signature ol an olTicer or dif¢erar

Lester Dally - VP
Trtiicd or Typed tame and TUE
[ hereby accept the appointmen! as registered agent and agree (o act in this capacily. i
I firther agree to comply with the provisions of all staiutes refusive (o the proper and complete performance
(;f my dutiés, and { fun {

§ 'y, an Samiliar with and accept the obligation of my position s registered agent.
doctiment is being filed merely to reflect a change in the registered office address,
corporation has Been novified in writing of this Change.

{ Or, if this
hereby confirm that the

T A

i s 02/28/2024

Sigoature of Registeral Agent Duie

If signing on behalt of an entity:

Cawvid Roberts
Typed ar Printed Name

kx o FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOAS (0413}

Fax: 8134365206



