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COVER LETTER

TO: Amendment Section
Division of Corporations

SUB.IEC'I‘:"‘?“)E‘I)JCG‘“\ Pf@(j@SS\Cﬁ)l %Zé) CD\\GCSPC\.\T).\UW\ @&SC‘»C\Q‘T\

Name of Corporation TNC
pOCUMENT NuMBER:_ WOS 00000 13

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Sabwe WAy

Name of Contact Person

Firm/Company

125 W Tndantasn Roxd de 103

Address

ooer U 224548
CiTv/State and Zip Caode
undance:

E-mail address: (to be used tor future annual report notification’

For further information concerning this matter, please call;

Salore. G A5, G31 oA3p

Name of Contact Person Area Code & Davtime Telephone Nuniber

\{Encloscd is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations ~Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

CRIBOIS (04713



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

Prrsiant to the provisions of sections 6070502, 617.0502. 6071508 or 6171508, Floride Statuies, this

statement of charige s submirted for o corporaiion orgamized under the favws of the Srare of Florda

i order 1o change s resistered office or registered agent. or borh, i the State of Florida,

I ; T 3 Sis K ) TAC ' AINITIA S TATION U
_The name of the corporation PEBWORTH PROFESSIONAL PLAZA CONDOMINIUM ASSOCIATION, INC

1-J

The principal office address: [23 W Indiantown Road. Swite 1030 Jupiter, FL 35458
. { < ST

‘et

e s PR same as above
- The mailing address (it differenty; 227 & 9700

. . . 01/24/2005 05 0713
4. Date of mcorporation/yualilication: _— iy Document number; Y ooH0000713

3. The name and street address of the current registered agent and registered oftice on lile with the

Florida Department of State: {If resigned. enter resigned) s

Jav Sweven Levine A -

3300 PGA Boulevard #570 N

1~

.

» . ardene FI 33

Pahn Beach Gardens, FL 33310 -3

6. The name and street address of the new registered agent (i changed) and /or registered ottice -
(if changed): sy

Ry onasd BWRTCIL S
_lﬁ —-" .

PO Box NOT aceeptabic
Soper T 2348E

The street address of its registered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriged by the b,mlrfd. or the corporation has been notified m writing of the change.

Flemuaban prppgans 2o copmnenaime diid it 0, ’ :

! furthér agree 1o comply widh the provisions of oll statwes relaiive i the proper aid complere performance
i mv durics, and 1 ant familiar with and aceept the obligarion of my posiion us registered wgent. Or, if this
dociment is peingfikeid merely togeflect a change in the registéred office address” 1 hierehy confirm that the
corproration frr:.vzé'if’lar:!{fi o prwriting of this change.

(L€ ' LA ay
Alenawre of Regisiered Agent

e

R R P R Y

I I R N TR LR

i1 siening on behalf of an entity:

Typed or Printed Name
* 5 = FILING FEE: $35.00 % % »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIASKEE, L

32314
CR2EBE (0413



