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COVER LETTER

TO: Amendment Section
Divesion of Corporations

SUBJECT: Gardenway Condominium F. G, H. 1 and J Maintenance Association, Lne.

Name of Corporation

DOCUMENT NUMBER: 3703

The enclosed Statement of Change ol Repistered Oftice/Agent and fee are submutted for filing.

Please return all correspondence concerning this marter o the tollowing:

Steven R. Braten, Esq.

Name ot Contact Person

Rosenbaum PLLC

Firm/Company

1700 Paim Heach Lakes Blvd.. Suite 600
Address

West Palm Beach, FL 33401

City/State and Zip Code

shraten@iosenbaumplic.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Steven R Braten at { Shl ) 653-2000

Name ol Contact Person Arca Code & Dayuime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

Mailing Addyess: Strect Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. FI. 32303

CRIEOCS (D



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

Pursuant to the provisions af sections 607.0502, 617.0502, 6071308 or 6171308, Florida Suntutes, this
statement of change is submitted for a cosporation organized nnder the faws of the State of _Florida

i order to change s vegistered office or registered agem, or bath, in the State of Florida,

Gardenway Concominum F, G, H. Tand J Maintenance Assocration, Inc.

1. The name of the corporation:
c/o GRS Management Associates. Inc.

2. The principal office address:
1900 Woundlake Bivd, Suite 309, Lake Worth, FI. 33463

3. The mailing address ¢if different):
THO982 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file wiih the
Florida Depastment of State: (If resigned. enter resigned)

Swloff & Manoff, DAL

FRI8 S, Australian, 400

YAyl
EVLIUI3S

25:1 Wd €2 120€707

Woest Palm Reach, FIL. 33409

6. The name and street uddress of the new registered agent (if changed) and for registered oft

(ir changedy:

T4 " FSSYHY
JIVLS 40 A

Rosenbaum PLLC

1700 Palm Beach Lakes Blvd., Suite 08
PO, Box NOT aceepiable

West Palm Beach, FLL 33301

(ENIE

The street address of its registered office and the strect address of the business office of uts registered agent.

as changed will be idenuicat.
i by s beard of dircctors or by an officer so

Such change was authorized by resalution duly adopted by s 'd
titicd in writing of the change’

autharized by the board. vr the corporasion has been no

¢ Jennifer Hagan, VP

Prnted or typed name and iitle

Signature al an officed or director
{ hereby accept the appointment as regisiered agemt and agree 1o act in this capacity,
I furthér agree to comply with the provisions o !
:;/‘ my duties, and 1 am fantliar with qud aceept the obliga
ocintent is ”i’yﬁ_lf“’d merely 1o reflect a change in the reg

docintent is | %MM’“ /) / 7/7&7}

fall stanued velaiive io the proper aid complete performance
tion of my position as regisiered agent. Or if this
istered office address.”l hereby confirm that the

Wm};m’ Bfisttred Agent Dare
If signing on behalf of an cnlity;ﬁ{/(-)

Typed o1 Printed Name

* k& FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CURPORATIONS, P.O. BON 6327, TALLAHASSER, FL 32314

CRIEONAS (02413



