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BECI(ER Q?') ‘ Donna DiMaggio Berger, Esq.
. " ’ - . . S Id *
POL I AI(OF F ” p:&;;e::l@;%ar) 364-6031  Fax: (954) 985-4176

dherger@bplegal.com

1 East Broward Blvd., Suite 1800
Ft. Lauderdale, Florida 33301

July 18, 2014

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

Re:  Atlantic Grove Condominium Association, Inc,
Document No. N02000006404

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with
Check #062433 in the amount of $35.00 made payable to the Florida Department of State 1o
cover the cost of filing.

Should you have any questions, Please do no hesitate to contact me. Thank you.

incerely,

For the Firm

DDB2/tw

ACTIVE: 5988240 1
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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, 617.0302, 607.1508, or 617.1508, Florida Stattes, this

starement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Atlantic Grove Condominium Association, Inc.

2. The principal office address;_391-401 W. Atlantic Ave.

Declray Beach, FL 33444
3. The mailing address (if different): 201 W. Atlantic Ave., Suite R-12

Delray Beach, FLL 33444
4, Date of incorporation/qualification: 08/22/2002

Document number: N02000006404

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)

Katzman Garfinkel & Berger

5297 West Copans Road

Margate, FL 33063

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Becker & Poliakoff, P.A.

One East Broward Blvd., Suite 1800
P.0. Box NOT acceptable

Fort Lauderdale, FL 33301
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harégé: was authortzed b

y resolution duly adopted
authorize

_t;_y its board of dircctors or by an officer so
y the foard, or the corporation has been notified in writing of the change.

SR of an offieer oF dirsetor ?C /Vfc /1 z /4/5 ’B& : }Da— /a 0

Printed or tynddfiime and fitle
{ hereby accept the app’gmtmem as registered agent and agree to act in this capacity.

I jurthér agree to comply with the provisions of all statutes relative 1o the proper and complele

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document
hereby.confIiriTh

Jsﬂilg‘jfgfd merely to reflect a change it the regisfered office address, |
at_the corporalion has-been notified in writing of this chpnge. ,
e 212l
“~—Signature of Regislered Agent

Date

¥

[f signing on behalf of an cntity:

Typed or Printed Name

¥ % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



