-

Y561 7F

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pickup

(] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

ML

600393952846

050 Q2o -0 AT )

- ~3
;_‘_ [ |
4 ™~
.- ~
. o8
= 23
Y&
[

L=
[ep} ™
i i

DEC 14 2022

3. PRATHER




1’

*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
¢ FOR CORPORATIONS

i L e - . 5 . . .
Fursnant to the provisions of sections 607.0502, 61705012, 6071508, or 6171508, Florida Staiutes, this
statement of change is submitted for a corporation organized undsr the lews of the State of Florda
_ in order to change its registered office or registered agent. or both, in the State of Floridu.

R Ty QTR AT e e A vt 1At
1, The name of the corporation: PALM BEACH STRATFORD CONDOMINIUM ASSOCIATION, INC,
2. The principal office address:

2580 SOUTH QCEAN DLVIY, PALM BEACH, FL 33480

3. The mailing address (if differeqty; _SME AS ABOVE

4, Pate of incorporation/qualification: 01/17/1979

Document number: /017

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

COPPLE SACHS COPPLE

1yt

4455 MILITARY TRAIL, SUITE 204

JUPLTER, FL 53458

6. The name and sirect address of the new regisiered agent (if changed) and for registered office
(if changed):

e

ASSOCIATED CORPORATE SERVHIES 1L1LC

6111 BROKEN SOUND PARKWAY NW. SUITE 200

PO Ry NOI seveptable o
BOCA RATON, ¥1. 33487

The street address of is re

i ) glistcred 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 its board of directors or by an ofticer so
authorized by the boardor the 1 has been natified n writing of the change’

Signdiifc of sn atficer of direcior

f herehy accept the uppoiniment as regisiered ageat and agrey o avr in Uhis capacity,
I furthér agree o oo

gt my duties, aud f;n miilicr wi hfrmd accept the ablivation of my position as registered agent. 0
i

, ! e 0f this
vetment is beth mercly to reflect a change in the registéred office wldress,” s herehy confirm 1,
corparativpr fiay boep pet f#r writing of this chuyge..—-

hat the

v with the provisions of all statutes relative 1o e proper aiid compleie performance
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08/30/2022
e of Regrstered Apent Date
7 on behalf of an entity:

- LOUIS CAPLAN, ESQ.
T Typed o Prinied Name

** 2 RILING FEE: $35.00* * ¥

MAKE CHECKS FAYABLE TO FLORIDA DEPARIMENT OF STATE
MAIL TO: IVISION OF CORPORATTIONS, 1.0, BOX 6327, TALLAHASSEL,
CR2EM4S (04413)

FLL 32314



