Aod 00000939573

UINARRDGERATE

3 800370082918

(Address)

(City/State/Zip/Phone #)

[ Pckue  []war [ mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

M [
e &

bt} i ) N

Dt —
o € eey
i e i
J= [ AT
D By 12a1

ST O
. e P
Cffice Use Only rr;% - E 7
Trem o

S :

"

i
i

BN

A - f}_\i‘HEr"



Raopert L KAavE,BCS
MICHAEL'S BENDER BC S ¢
JUFFREY AL REMBEALM, B O S *

xKaye Bender L
J RembaumPL - Palm Beach Gardens Office:

e
R Attorneys At Law Q121 N Militar Trail. Suite 200
Falm Beach Gardens, FL 33410
Tel: (361) 241-4462
Fax:1{361) 223-3957
JRembavm e KBRL ceal.Com

ANDREW B HLACK BC S
SHAWN G, BROWN BOC S *
GERARD S, COLLING

PETER C. MOLLENGARDIIN, BC S *

Serving clienty throughout Florida
DEBORAH S, SUGARMAS S( i :h ¢ l“' i o

DASIELLE MO BRENNAN BN *
OLvia L. Cato

AMY () EISENBERG

EMILY B GASNON

JEFPREY [Y GREEN

ALEISON L HERTZ, BOS .

Jay S LEvIN

LALREN T, SUHWARZFLELD
KARINA N, SKEIE

STUART ML S\

*BOARD CERTIFIED SPECIALIST [N
CHONDOMINIUM AND PLANNED
DEVELOPMENT Law

KERS 1IN HENZE, OF COUNSEL
Lisac A MAGILL, B O S * UF COUNSEL

July 13, 2021
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Tradition Commercial Association, Inc.
Dear Sir/Madam

Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Tradition Commercial Association, Inc. (Document No.: N0O4000009953).
Also enclosed is the Association’s check in the amount of $35.00 to cover the cost of filing
the registered agent change with the Division.

If you have any questions, please do not hesitate to contact the undersigned.

Warmest Personal Regards,

KAYE B NDER’?RA]A

/4
.}/effreg,f\;/zRéba um, Esq.
/For the Firm 4
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TRADITION COMMERCIAL ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; 04000009933

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please rewrn all correspondence concerning this matter to the following:

ANGELA SHEPHERD
Name of Contact Person
CASTLE GROUP
Firn/Company
10807 SW TRADITION SOUARE
Address
PORT ST. LUCIE, FL. 34987
City/State and Zip Code
ASHEPHERD@CASTLEGROUP.COM
E-mail address: (lo be used for future annual report notification)

For further infarmation concerning this matier, please call:

ANGELA SHEPHERD at (772 )345-5101

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $§35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04713}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statwes, this

statement of change is submitied for o corporation organized under the lws of the Staie of FLORIDA
in order o change its registered office ar registered ageni, ar both, in the State of Floridu.

TRADITION COMMERCIAL ASSOCIATION. INC.

b, The name ot the corporation:
10807 SW TRADITION SQUARE, PORT 5T. LUCIE, FL. 34987

2. The principal office address:

3. The mailing address (if different):
2002 q 5
10/20/2004 Document number: NO4000009953

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oftice on file with the

Flonida Department of State: (If resigned, enter resigned)

JEFFREY AL REMBAUM, ESQ
9121 N, MELITARY TRAIL SUITE £200 o
=
=~
PALM BEACH GARDENS, F1. 33410 . -
E 7
. JETIF N
6. The name and street address of the new registered agent (if changed) and for registered oflic o
(it changed): .
2 i
KAYLE BENDER REMBAUM. P.L. D
i
r—‘ —
TN

1200 PARK CENTRAL BLVD., SOUTH
P.O. Hox NOT acceplable

POMPANO BEACH, FL. 33064

The street address of its registered oftice and the street address of the business office of its registered agent,

ag changed will be identieal,
“as ghithorized by resolution duly adopted by its board of directors or by an officer so
the poard, or the corporation has been notified in writing of the change:

JEREMY BUNNER, SECRETARY

Printed or tvped name and 1itlc

Such change
authonze

ure ol an ofTicer or ditector
Lhereby accBpt the appointment as registered agemt and agree (o act in this capacity,
[ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(y my duriés, und | am_{cmnhur with and accept the obligation of my positon us registered agent. Or, if this
document ts heing filed merelv 1o veflect a change in the regisicred office address, 7 hereby confirm thét the

corporation has béen notifted in writing of this change.
LSS e ey

£ 7 A Sygnature oF Registered Agent
L

A sigriing on behalf of an cnlily:J €H (P Reml—-ﬂ.u i

Diade

Typed e Printed Name

* * % FILING FEE: 83500 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEGH5 (0411



