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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order (o change its registered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation: Boca Delray Association, Inc.

2. The principal office address: 2483 Boca Delray Blvd., Delray Beach, FL 33484

3. The niailing address (il different): Same as above

4. Date of incorporation/qualification: 12/03/1982

Document number: 765998

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

Michelle Ladouceur

5483 Boca Delray Blvd.

Delray Beach, FL 33484

o

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed}:
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6111 Broken Sound Parkway NW, Suite 200 M 2 O
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Boca Raton, FL 33487 =
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The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authorized by the boargl. or thé corporation has been notified in writing of the changt’.

Myra_Snyderman Vice Hesident
T irector ' Printed bi Typed nanic and Nile

raccept the appointment as registered agent and agree 1o act in this capacity.

[ further agree (o conply with the provisions of all statutes refative 1o the proper and complete

performance of my dutiés, and [ am familior with and aceeept the obligation of my position as registered
?gem. Or,/i[.' vis document Is being filed merely ta re

e 11

] o reflect u change ih the regisfered office addvess, |
irat that the corporation”has peen notified in writing of this change.

U4 May 23, 2018
u Stgnature o Rfiiskered Agem

Drtc

If signing on behall of an entity:

Steven G. Rappaport, Esq.

Typed or Printed Mame

*F ok FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO IDIVISION OF CORMORATIONS, PO, BOX 0327, TALLAHASSEE, FI, 32314
CR2E045 (03/12)



