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STATEMENT OF CHANGE OF REGISTERED OFFICE D e,
OR REGISTERED AGENT, OR BOTH *«'f//.-é:?

To the Secretary of State of the State of Florida.

Pursuant to the provision of Sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida submits the following statement for
the purpose of changing its registered office of registered agent, or both, in the State of Florida.

1. The name of the corporation is Chatham G Condominium Association, Inc.

2, The mailing address of the corporation is: c/fo Board of Directors,
144 Chatham G, West Palm Beach, FL 33417

3. Date of incorporation/qualification: 4/14/1978 Document number: 742428
4. The name and address of the current registered agent and office
Krystyna Buki, 144 Chatham G, West Palm Beach, FL 33417

5. The name and address of the new registered agent and/or registered office is: Becker & Poliakoff,
P.A., 625 North Flagler Drive 7" Floor, West Palm Beach, FL 33401

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
IO . 201y

(Signatefe of an officer, chaifnan or vice chairman of the Board) (Déte)

KR\//%”W/%LDUW ~L//ry?(<m/€[/f/iL

(Printed or typed name and title)

Having been named as registered dgent and to accept service of process for the above stated corporation, I
hereby accept the appointment as \registered agent and agree to act in this capacity. [ further agree to
all statktes relative to the proper and complete performance of my duties, and I

d acdept the obliga¥on of my position as registered agent.
Seat Yty

am familiar

(Signghre fR'égisBQ'ed Aggnt) (Date)
If £igning on behalf of an entity,
{Typed or Printed Name) (Capaciry) {Date)
o **FILING FEE: $35.00 * **
¢ Division of Corporations P. O. Box 6327 Tallahassee, FL 32314

ACTIVE: 6135558 1



