NoS 000 003 sqb

{(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[ rekwe [ war (] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRRIERAAT D

200449086612

04 /21 G -—1 (P02 6875 0

PR S




ROBERT I, KAYE. RO S
AICHALL S BENDER, BUS* 0
JEFEREY A REMBAGAL RS2 0

ANDHEW B BLACKE. BU S
DIANIFLLE N BRENNAN, B UN*
GERARD S CeLLINs

FAULY BLGRANNON

JEFTPHEY 1Y GREREN. B O S «
KERSTIN HEeNZE

PETER O MOLLENGARDEN R OS®
ALAN SUIWARTZSVID B UCS* 0
DIFBORAH S SUUGARMAN

Davin s

ANDREW L)L FITZPATRICK
Bexnasoy L HEvDiaerr
JAY ROLEVIN

ZACILARY 5 NORSE
CILARLES NIX
CHRIFTOFHER B PosNER
LAURES T SUHAWARZTELL
SUbioier M3
JOnPER O STAYANOEE

LISy A MAGILL HO S OF COLNSEL

April 14, 2025

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

Kaye Bender

Remba

umeL.

Attorneys At Law

Serving clients throughour Florida

RE: Cityside Condominium Association, Inc.

Dear SirfMadam

Repiyv 1o
Palm Beach Gardens Othice.

g1t N Military Trail, Suite 2t
Palm Beach Gardens, FL 34110
Tel: (G611} 2 r1-p b2

Fax: (5001) vug-8957
JHembaunes R BRLepal vom
wuw WBRLegalcom

3 FrLomins SUPREME COURT
CERTIFIED NEDIATOR

* BoarD CERTIFIED SPFUIALINTIN
CONDOMINIUM AND PLANNED
DEVELOPMENT AW

o BOoARD CERTIFIED SPECIALEST
IN CCONSTRUCTION Law

Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Cityside Condominium Association, Inc. (Document No.: NO5000003596).
Also enclosed is a 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.
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COVER LETTER

TO: A gngndmcm Section
Division of Corporations

SUBJECT: C]TY?IDE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N03000003596

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

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

DAN 5T. MARTIN, PRESIDENT
Naine of Contact Person
CITYSIDE CONDOMINIUM ASSOCIATION, INC,
Firm/Company
1771 CITYSIDE DRIVE
Address
WEST PALM BEACII, FL 33401
City/State and Zip Code
PRESIDENT@CITYSIDEONLINE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DAN ST, MARTIN at ( 786 )507-561 1

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talahassce. IFIL 32303

CR2EMS (0413



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 6171308, Florida Statutes, this

statement of change is submitted for a corporaiion organized under the luws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.

S . 1IN A G ATV .
1. The name of the corporation: CITYSIDE CONDOMINIUM ASSOCIATION. INC.

1771 CITYSIDE DRIVE, WEST PALM BEACII, FL 33401

b2

. The principal office address:

3. The mailing address G different): C/0O SEACREST SERVICES, 2101 CENTREPARK W DR, SUITE 110, WES

04/07/2005 NO5000003596

4, Date of incorporation/qualification: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (If resigned. enter resigned)

KAYE BENDER REMBAUM. P.L.

9121 In. MILITARY TRAIL SUITE 200

PALM BEACH GARDENS, FI. 33410

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

KAYE BENDER REMBAUM. P.L,

1200 PARK CENTRAL BLVD., SOUTH

PO, Box NOT accepuable

POMPANO BEACH, FL 33064

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

Such change was authory

| ‘adopted by its board of directors or by an officer so
authorized by the boar

1a8 been notified in writing of the change’

DAN ST. MARTIN, PRESIDENT

Signature of an ¢ g Prinled or iyped name and title

[ hereby accept the appoifment as regisiered agent and agree (o act in this capacity.

I further agree to comply with the provisions uf!&ﬁ stanutes relative 1o the proper and complere performance
u][ my duries, and T am familiar with and accept the obligation of my position as registered agent. Or, if this
document is heing filed merely to reflect a change in the registered office addre.v_\‘.s herebv confirm that the
corporation has been nolifiett in writing of this change.

'
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e /74#;774’_) ////4//}J
M?ﬂrc of RelstdTed Agent i " Date
/Lﬁsi*ning op-behalt of an entity:

. keﬁf'.(; (€| K@M Yo own

Tvped or Primed Name

** % FILING FEE: 835.H) > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE. F1. 32314
CR2EMS (04/13)



