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BOTH FOR CORPORATIONS

Pursuvant 1o the provisions of seciions 607.0502, 617.0502. 6071308, or 617.1508, Fioridu Siauues. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Siate of Floridu.

| The name of the corporation: Brittany Condominium Association, Inc
2. The principal office address:

6300 Park of Commerce Blvd
Boca Raton, FL 33487

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

3. The maiting address (if ditferent):

4. Date of incorporation/qualification:

filed since 5/1/1996 1 . vent number: 799248

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

Konyk & Lemme PLLC

777 S Flagler Drive, Suite 800 - West Tower
West Palm Beach, FL 33401
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6. The name and sireel address of the new registered agent (if changed) and /or registered office t‘\)
(if changed): “

-

Sachs Sax Caplan =

&

6111 Broken Sound Parkway NW, Suite 200 £
0. Box NUL neegptabie —~

Boca Raton, FL 33487
The strect address of its re

as changed will be identica

%istc:'cd office and the streel address of the business office of iis registered agent,
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporation has been netified in writing of the change.
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Ponted or typred aane and title i
to act in this capacity,
2 (o complv witl the provisions of all siaruies relaiive to the pro
¢ ofmy duties, and [ am famifiar with and accept the obligation o
v, 1f fis document i b
i that (] J

per aitd complele
my position as regisiered
eing filed mevely 1o reflect u change m the regisiercd office address,
ration has been natified in writing of this chunge.
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Typed u¢ Prinied Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



