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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTH
FOR CORPORATIONS

Pursucntt to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Floridua Statutes. thix
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or regisiered agenr. or hath, in the State of Florida.

o . Townhouses of Highlands Beach Condominium Association, inc.
1. The name of the corporation:

2575 S. Ocean Bivd,, Highland Beach, FL 33487

[393

. The principal office address:

v 1 T Same as above
3. The mailing address (if differenty:

10/14/1978 744598

4. Daie of incorporation/qualitication: Document number:

5. The naume and street address of the cumrent registered agent and registered office on tile with the
Florida Department of State: (11 resigned., enter resigned?

Becker & Poliakoif Tef

1 East Broward Blvd., Suite 1800

Fort Lauderdale, FL 33304

-
6. The name and street address of the new registered agent (it changed) and /or registered oftice ST
il changed): 25 C;

Associated Corporate Services, LLC

6111 Broken Sound Parkway NW, Suite 200

P o) Boy NOT aeceplable

Boca Raton, FL 33487

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

- . rd
Suchghange was authorized B
authprized by the board. yl

£ /

resolution duly adopted by its board ot directors or by an ofticer so
corporation had been notified in writing ot'the change’

— /ﬂvu (o (L Er /2@.{6 _

Srenature o an ofikcer or Gerecton Printed or iy ped name and onld

Pherehy acceptdic appoifiment as registered agent and agree fo act in this capaciiy, .
! further agee® 1o complyfswith the provisions of ol statuies relative 1o the praper wid complete perfirmance
of v duties, and §am pfmilior with gnd aceept the obligation of my position as registered agent, Or, if this

dociomgett is heing filedfmerely o reflect u ehmge in the registered office address, T hereby confirm the the

corpgfaiion hax }u'"" inwriting of this change

Spartture of Regntered Agent Pae

[ signing on behalf of an entity:

Louis Capian, Esq,

Isped o Panted Name
FEox FILING FEF: S35,00 % * *
MAKE CHECKS PAYABLE (O FLORIDA DEPARIMENT OF STATE

MATL 102 DIVISION OF CORPORATIONS, L0 BOX 6327, TALLALIASSEE. FL 32314
CRIEOAS ((hleg 3)



