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COYER LETTER
Ammdméit Section .
Division of Corporations

SUBJECT: HABLSIDE CONDOMINIUM ASSOCIATION NO. 3, INC.
Name of Gorparation :

DOGUNENT NUMBER: 5827

The encigsed Steternent of Changeof Registered Otfice/Apent and fes &re s.prmitted for flilng.
Pleasa return Al oorespondsnte concaming this mekter to the {ollowing:

Fdward 9mith
Namw of Cantact Ferson

FrmiCampsny
10780 CEDAR POINT BLYD
Address i
BOYNTON BEACH, FL 33437-1315
Ty/Siee and ZIp Code
2 LS Aalinnn 20 ISR gl com
£-md! address (tohé usadior fltwe annua report notfication)

oy further | formation conoerring this meter, picesacall

Seutt Swloft o a8 6150123 )
Name of Comact Persen tﬁﬁt’éﬂ’éﬂ‘biﬂlnﬁ Taephane Nmr&i“

Enclosed 18 2$36.00 check made peyabie o the Department of Stete.

M alling Address Strest Address, -
A mendmang beaion K'nmdm%m _
~ Division &f Corporetions "~ Dividon of Corporations |
P.O. Box 6327 " The Centroof Tollahassee
Telighasses, FL. 32314 2415 N. Monroe Street, Suite 8]0
Tellehasees, FL. 32303

CRIEQ4E (4/13)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisons of ssctions 607.0502, 617. 0502 607.1508, or 6171506, Florida Jalutes, this
of Florida

statement of change is submitted for & corporation organized under the faws of the Qale
_ inorder to change its regigered office or registered agent, or both, in the Sate of Florida,

1. The name of the corpa'aiion' AKESIDE CONDOMINIUM ASSOCIATION NO. 2 INC
2 Thepﬁndpa office address 10780 CEDAR POINT BLYD BOYNTON BEACH FL 33437-1313

3. The maling address (if different):
03/17/1981 Documen nurmbper: 20327

4, Date of incorporation/qualification:
5. The name ad sreet address of the current registered agert and registered office on file with the

Florida Department of State: (1f resigned, enter resigned)
Law OtTice of M Canha PA

601 Heritage Drive #424

Jupiter, FL 33458
6. The name and Srect address of the new registered agent (if changed) and /ar registered office o ~
{if changedt): ,ig;’; S
Ty A
Stolofl & Manoft, P.A. el ol
- =M cs
R | Yo

23
Al A

9 Ky 0y}

1418 Australian Ave. Soauth, Suie 400
P.Q.Box NOT acceplable

ot

West Palin Beach, FL 33404
egstered office and the street address of the business office of its regi stered ag

-
i

b vy

Py

The street addl-asof itsr
as changed will be [dertic
a:rdw asanhonzed by resolution d opted by its board of directors of an officer so
ord%y the board, of t ocrporatlonnaz natifled inwriting o !hec'.hangtéy . .
—
Ay \l\l 5‘.'\. i e A )(

\\‘\c\‘ L Srl.
ccepttne intment as registered agent and raetoac:mtms caped
Hur% eelo wrmtm %sms afl statutesrdarwetome opa anjc(tco !ere
ofmydm’ ar;dla f fiar with and accept the obligation gy masr ister Or n'th:s
ed merely to reflect a change in the registered olfice address hereby f:r that the
in writing of this thange.

M2
e

1§ Sgning on behaf of an entity:

Seolt A, Stalt

Typert or Printed Norme
*** FILING FEE: $3500* * *

t ORIDA DEPARTMENT OF STATE

MAKE CHECKS PAYABLE TO Fl
P O. BOx 6327, TALLAHASSEE, FL 32314

MaiL To: DivisoN OF CORPORATIONS,

CRIEG4S (04/13)




