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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, Ilorida Statutes, this
statement of change is submitted for a corporation vrganized 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: Three Palms Center Condominium Association, Inc.

2. 'Ihe principal office address: 2141 S Alternate AtA, Suite 100

Jupiter, F1. 33477

3. The mailing address (if different); Seme 3s above
06/24/2005

NOS000006607

4. Date of incorporation/qualification: Document nuuiber:

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of Statc: (If resigned, enter resigned)

Levine L.aw Group

2500 N Military Trail Suite 283
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Roca Raton, FL 33431
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6. The name and street address of the new registered agent (if changed) and for registered offices
(if changed): o
e
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11891 U5, Ilighway | North #1060 .
.0, Box NOT acceptable '

e dl

North Palm Beach, Fi. 33408

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

ted by resolution duly adopted by its board of digectors or by an officer so
, or 1€ corporation has been nolified in writing of the change.
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An olltcer of direear Trinted or Typed nanie and (iile

Such change was putho
authorized by/t]
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! /é-gby agcepl the appuintment as registered agent and agree (o act in this capacity.

fhurifier alieu "d comply with the fj"“”“"o""' uf%d! statuwtes relative 1o the proper arid compleie performaice

of my dutfes, aMd I am jamiliar wilh and accept the obligaticn of :? position as registered ageny. Or, if this
cumeny is buing filed merely io reflect a change in the registered office address, I hereby confirm that the
c rafion has béen notified in writing of this change.
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Signature of Begiftered Agent ~ U Date
If signing on behalf4f an entity:

Brnn - Gaje Fogv Plvidor KCL0 c1aoN v §

‘T'yped or Printed Name
** * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. RBOX 6327, TALLAHASSEE, 'L 32314
CR2EQLS (04/13)



