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. W
STATEM EN%F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTlH
FOR CORPORATIONS

Pursuant to the provistons of sections 0070302, 617.0302, 6071308, or 6171308, FFlorida Statues, this

statement of change is submitted for a corporation organized imder the laws of the State of Flonda
! corp :

in order o change it regisiered office or registered agemt, or bath, in the State of Florida.
e . . WINDSOR M CONDOMINIUM ASSOCIATION, INC.
I. The name of the corporation:

address: -8 WINDSOR M

2. The principal office
WEST PALM BEACH, FL. 33417

3. The mailing address (if difTerent): 302 WINDSOR M, WEST PALM BEACH, FL 33417

. . . . 5 LY 4 2
4. Date of incorporation/qualification: US/ORI197R Document number: _F014

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

Arthur Leowis

MOSKOWITZ MANDELL SALIM & SIMOWITZ PA

KOO CORPORATE DRIVE, STE 3X), FT LAUDERDALE, 1. 33334

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

A

Arhur E Lewis, Esq.

Backer. Aboud, Poliukolt & Foelster * _ co
P20 Box NOT aeceptable = ;—

400 S. Dixic Highway. Suitc 420, Boca Raton, FL 33432 _
- £

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

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authorized by she board. or thé corporation has been notified in writing of the change’

Esther Nofor fiiva [

Frnled ortyped pame dhd title 7 7

F signature 01 an olficer or_direcior

Lherehy qecept the appoinmment ax registered agent and aaree to act In this capacity.

A . T K B & [al ; - : .
further agree to comply with the provisions of alf swatutes relative 1o the proper and compliete performance
af my duties, and [ am familigr with and accept the obligation of my position as registered agent. Or, if this
ducatnend 1 bein : fried mereiy o n:_f:_t:L'i u l‘.‘r'u;n‘s;t: fre it regisicred uffice address,  herely Confirme i i
corporation has been notificd in writings of this change.

Signature of Registered Agent Date

If signing on behalf of an entity:

Tvped or Printed Nane
* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TGO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (04/13)



