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ROSENBAUM MOLLENGARDEN ?LLC
* ATTORNEYS AT LAW

March 1, 2016

VIA REGULAR U.S. MAIL

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Statement of Change of Registered Agent;
The Patrician Condominium Association, Inc.

Dear SirfMadam:
This Firm represents The Patrician Condominium Association, Inc. Enclosed please
find a Cover Letter, Statement of Change of Registered Office or Registered Agent or

Both for Corporations and check in the amount of $35.00 payable to the Florida
Department of State for filing.

Please contact our office if you have any questions or need anything further.

For the Fi
PCM/gm

m

Enclosures

2538225

250 South Australian Avenue, 5th Floor * West Palm Beach, FL 33401
Telephone: 561-653-2900 + Facsimile: 561-820-2542
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COVER LETTER

TO: Amendment Section
Division of Corporations

ECT: The Patrician Condominium Association, Inc.
' Name of Corporation

DOCUMENT NUMBER: 749249

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJ

Please return all correspondence concerning this matter to the following:

Peter C. Mollengarden

Name of Contact Person

Rosenbaum Mollengarden PLLC

Firm/Company

250 South Australian Avenue, 5th Floor

Address

West Palm Beach, FL 33401

City/State and Zip Code

pmoliengarden@r-mlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matier, please call:

Peter C. Mollengarden . 0061 1 653-2900

Name of Contact Person Area Code & Daytime Tefephone Number

Enclosed is & $35.00 check made payable to the Depariment of State.

Malling Addgess: Street Address;
mondment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 FExecutive Center Circle

Tallahassce, F1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS
Pursuant io the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of chunge is submitted for a corporation organized under the laws of the State of Florda
in order tu change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; 1 N€ Patrician Condominium Association, Inc.

2. The principal office address: 2891 South Ocean Boulevard
Boca Raton, FL 33432

3. The mailing address (if different):

4, Date of incorporationvqualification: 10/09/1979 Document number: 749249

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

Andrea Ross

2851 S Ocean Blvd., #7-F

Boca Raton, FL 33432
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6. The name and street address of the new registered agent (if changed) and /or registered offigs 25 ...
(if changed): :»g_- y T e
R =
Rosenbaum Mollengarden PLLC e T e
S
250 South Australian Avenue, 5th Floor BA VP
P.O. Box NOT accoptable S 0, )
Smidml W
West Palm Beach, FL 33401 2™ - Ze
&
The street address of its _reglistcred 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 edopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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{ hereby accepl the appoiniment as regisiered agent and agree fo act in this capacity,
{ fur.rhéf- a‘(g.rc‘reJ to coliply wit .r;w provisions oﬂ’” statuies relative (o the proper and complete
perfo ¢ of 1 i¢g, and [ qin Jamiliar with and geeept the obligation o? my position as registered
agen is enf is begng file o reflect a change In the regisfered office address, I
hergby ¢ en notified in writing aj%h:s change.
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If Xigning on behall of an entity:

Typed or Printed Name

* * * FILING FEE: 535.00 « * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZE04S (03/12)



