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Mark DL Friecdman, Fsq.

Sharcholder

Board Certified Specialist, Condominium and
Planned Development Law

Phone: (361) 820-2868  Fuay: (561) RB32-8987
mfriedmand beckerlawyers.com

Becker & Poliakoff

625 N Flagler Drive

7th Floor

West Palm Beach, Flerida 33401

February 11, 2019

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Becker

Re: Juno Ocean Club Condominium Association, Inc.

Document No. 761820

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with

Check #1555 in the amount of $35.00 made payable to the Florida Department o

to cover the cost of filing.

Should you have any questions, please do not hesitate to contact me. Thank you.,

Very truly yours,

Mark D. Friedman
For the Firm

MDF/og
Enclosures

ACTIVE: JOI4227205806:11956381 _|

www beckerlawyers com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

MARK D. FRIEDMAN

BECKER & POLIAKOFF

625 N FLAGLER DRIVE, 7TH FLOOR
WEST PALM BEACH, FL 33401

SUBJECT: JUNO OCEAN CLUB CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 761820

We have received your document for JUNO OCEAN CLUB CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 619A00003477
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STATEMENT OF CHANGE OF REGISTEREDR OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant 1o the provisions of sections 607.0302, 617.0302, 607.1308, or 617215308, Florida Stautes, this
statement of change is submitted for « curporation organized under the laws of the State of Florida

in arder to chunge its registered office or registered agem. or both, in the Siaie of Florida,
| The name of the corporation: JUNO OCEAN CLUB CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 50 OCEAN DRIVE JUNO BEACH, FL 33408

3. The mailing eddress (if diffecent):

4. Date of incorporation/qualitication: 02/11/1982 Document number: 761820

3. The name and struet address af the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Konyk, Chelle - 777 South Flagler Drive
West Tower - Suite 800

West Palm Beach, FL 33401-6161

EAY

s &

6. The name and street address of the new registered agent (if changed) and for registered oftice £ ’_:_
(if changed): $ o .
BECKER & POLIAKOFF o L =E

625 N. FLAGLER DRIVE, 7TH FLOOR £ ‘?

AL Boy NOT wcopable = -

pow ] o

WEST PALM BEACH, FL 33401 =

The street addruess of its registered ofTice and the street address of the business office of its regastered agent,
as changed will be identical.

Such change was authorized by resolutiopduly adopted by its board ot directors or by an officer so
aulh/od?udby_lhc ard, o1 t}\co mifn ha3 been notified in writing of the change.

,’//E)/,QP /\,.__,;:—— T . 7 U P 'Q’ULZTC:Q /’Hff / L/’?
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Sigratury ol an olm‘cr‘l\r_gmum Prnied or paed nuoe and i

{ hierehy accept the uppointment as registered agent and agree o act in this capacity.

! furthér agree to comphewith the reovisions of all stattes relative (o the proper anid complete
prerformance of myv dwies, and { am familiar wich and accept the obligation u_/l my position oy registered
apent, Or, ;f ihis dociment is being filed merely 1o rtyl(_’(.‘f a change int the regisiered office address, |
herety: confirm thar the corparution”has been notified in writing of this change.

P ==

Sigmatune of Regrstered Aygent

Lxate
[f signing on behatf of an entity:

Mark D. Friedman

Typod o Printed Name

*xox FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
Man. TO: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEMS (031D



