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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607.0502, §17.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wider the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

. ilic Area Condomini tation, {nc.
1. The name of the corporation: Seville ndoynnium Associai

2. The principal office address:

6300 Park of Commerce Blvd, Boca Raton FL. 33487

3. The mailing address (if different):

4. Date of incorperation/qualification; 0611041977

S
Docurment number: 739242

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Manning-Hudson, Laura M., Esq.

1655 Palm Beach Lakes Blvd,, Suite C-500
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6. The name and street address of the new registered agent (if changed) and for registered office w 3
(if changed): - ﬁ 11
=X
Sachs Sax Caplan Lo G
=
6111 Broken Sound Parkway NW. Suitc 200 W
PO Box NOT acceprable
Boca Raton FLL. 33487

The streel address of its _rcgiislered office and the street address of the business office ot its registered agent.
as changed will be identicai.

Such clange was authorized by resolution duly adopted by its board of directors or by an officer sa
authorized by the board, or the corporation has been notifted in writing of the change”
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- Signnlure of an offree o djgear Fnrled oriyped name and 5 itic
L hereby accept the appoiniment as registered agent und agree 10 act in this capacity, .
! furthér agree to comply with the provisions of all stanes refative to the proper aid complete performance
f;f my duties, and I am familiar with and accept the obligation of my position us registere agent, Cr, if this
dociimen is beiyG Yiled merely to reflect a ehange in 1he'registered affice address.'Y erehyv confirm that the
corporation hay en aotifi writing of this chenge.

5 ) ¢ / 2020
Sugfhdadol Rifsisrome Agent

e
If stgring on behalf of an entity:

Brett A. Duker, Esq.
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MAKE CIECKS PAYABLE TO FLURIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32214
CR2E045 (D4/13)
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