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

Pursuant 1o the provisions of scctions G07.0502, 617.0502, 6071308, or 417 1508, Florida Statuies, this
statement of change is submitied for a corporation organized under the laws of the State of Flonida

in order to change iis registered office or registered agent, or both, in the State of Florida.

. Deliay Villas Receation Association. Inc.
1. The name of the comporation: : R

ireuls W ach, FL 11484
2. The principal office address: 11772 Circelar Drive, Drelray Beach. FL 3

. e g Same is principal
3 The matling address (17 dstYerenth: dsp P
&

.. . e 2123198 . T3631N
4. Date ol incorporation’qualiiicaton: 0 l Duocument number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: {11 resigned, enter resigned)

Sachs San Caplan PL

Y3773 Cireular Dive

Delray Beach, FL 33484

6. The name and street address of the new registered agent (if chasged) and ‘or registered oftice
{1’ changed):

Associmted Carporate Services, LLLC

cgin Wd N} AWM S

61 Broken Sound Packway NI, Suite 200 ’

PO Bov N ageepuable
Boca Raton, Il 33487

The street address of its _rc%isicrcd office and the strect address of the business oifice of its registered agenl.
as changed wili be idenucal.
Sug

&4

h chanrg}s was authorized by resolution duly adopted by its board of directors or by an oflicer so
onzed by the hoard or the i i ii i 3}

on2ed carporation b

aly 128 heen notified in writing of the change.
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Y l{//h%h P('GSJclen*’ {P,:}/n. 1le Q-chjrpuu.f;-)O P.“t"a-d'-‘"’+
Mgaziifte ol an ollwor ur direcin?

PaEl o pet name and Glle
I hereby accept the appaintment us registered agent and agree 1o act in this capacily.
I fierthér agree to comply with the provisions of all statutes relative 1o the praper and complete perjormance
r;f my dutics, and Lagp familiar with and accept the obligation of my posiuen as registered ageni. Or if this
Jociment is bpsaG fed merely to refloct a change br the regisicred office adidrees T hevehy Sonfivem that the
corpnrati notified in wriing of this change. ’ ' ’

The Zod- slylas
= Signature of Regiciaed Aden®

Date

I[t'signing on behalt of an entity:

Steven (. Rappapott. Eay.

Typed ar Prinicd Name

* = * FILING FEE: S35.00 * * *

MAKE CHEUES PAYABLE TO FLORIDA DEPARTMENT OF STATE
Matl To: DIVISION aFf CORPORATIONS, P.O, BOX 6327, TALLAHASSFE, FIL 32314
CRITOLS 10411



