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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREND AGENT OR BOTH
FOR CORPORATIONS
Prrsuant 1o the provisions of sections 607.0302, 6170502, 6071 308, or 6171308, Morida Naanaes, this
statement of change is submiticd for a corporation orgavized wnder the luws of the State of Flonda
i order oy change iy regisiered office or registered agent, or bath, in the Stede of Floride.

THE PINES OF BOCA BARWOON 1 CONDOMINIUM ASSOCIATION, INC.

I. The name of the corporation:

2 The principal oftice address: C/O BENCUHMARK PROPERTY MGMT 7932 WILES ROAD

POMPANO BEACH, F1, 33067

3. The mailing address (if difterent):
097181980 To4222

4. Datc of incorporation/qualification: Document nuimber:

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

TUCKER & TIGHE, P.A.

SO0 E. BROWARD BINVD - STE 710

FORT EAUNERDATE, FL 33304 3o

6. The name and street address of the new registered agent (1 changed) and /or registered office - ofa
{if changed): w 1

C T Corporation Syvstem iy

vy

L
| 200 South Pine 1sland Road —

F.O. Bay NOT acceplable

:
04 :3 WY 82 NAP 1202
;

Mantation, Floisda 33324 -

The street address of its registered offtee and the street address of the business olhee ol sts registered agent,
a5 changed wil) be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
moerdendf becha boapd ) or U conporation has been neditied in writng of the change:

DecuSkynea by

e R
g __/-) Cyru EBrilLlo President
IAPRTICICEONEL  Anarlicer of diiecion Printed o typed name and nile

Fhereby aceepr the appoinmment as regisiered agem and agree 10 act in this capaciiy. )
I further agree to comply with the provisions of all statites relaiive 1o the preper and crmg#ere perj[m'mnnc_e
rf my dries, and Iam famidiar with and accepi ifte vbligaiion of my pusition as regisrered agent. O, i this
docianent s being filed merely o reflect a chunge in the regisiéred office address, T hereby Cconfirm thai the
carparation has béen notfied in writing of this change.
CF Corpotation Svstem
By L 06162021

el .,-__,'J_-‘ Ch=ab

Siaenuns of Regintered Agen D
1f signing on behalf ut'an entity:

Lisa Dubors, Assistunt Seeretary

Ty ped or Printed MNane
=& FILING FEE: $35.00 * = *
MAKE CHECKS PAY ABLE T0O FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION 0F CORPORATIONS. PO, BOX 8327, TALLAHASSEE, FLL 32314
CH2EOSS (/13
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