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COVER LETTER

TO:  Amendment Sectiont
Division of Corporations

SURJ P?C'I‘:;Oralm _Cha‘u{ /0rgs. OC,lC:;k‘\'\\ o , ' Nne.

Name of Corporation

DOCUMENT NUMBER: NOS l ‘Oq

The enclosed Statement of Change of Registered Office/Apent and tee are submitted tor filing.

Please return all correspondence concerning this matter 0 the following:

Sherrdyn Albin

Name of Contact Pefson

chase. Condo ASSoc,

Firm/Company

Kd‘%;lss Palm Leke Ave
Boynton Rcl, FL 33437

}
City/Stfe and Zip Code F

office a palmdmsccondo. 04

F-mail address: (to be used tor future anndul report notification)

For turther information concerning this matier. please call:

Sheriilyn Albin " T3~ 350!

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed 1s § 535.00 chedk made payable to the Depanment of State.
Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL. 32303

CR2ZEGAS (1171 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 61 70502, 6071308, or 617 1508, Florida Stamites, thiy
FL

statement of change is submitied for a corporation arganized under the laws of the Staie of
in arder to change its vegistered office or regisiered agent, or both, in the State of Florida,

1. The name of the curpumlion:P Q\ m C hQS_C HSSO Cléﬂ’ ’O n J ’n C :
2. The principal oftice address: |m55 'R:l \ m LQKC 7‘r\f€ .
Boynion Beach, £ 23437

3. The mailing address (if different):;
4. Nate of incorporation/yualification: 3) anl 8,5 Document number: !L/_O5 l @ |

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)

coplian, louts o Sads Sax cgplan
2l | Byoken Sound parkiway Nw Ste 00

Boca Katon, FL 334€7)

6. The name and street address of the new regstered agent {if changed) and /or registered office

(it changed):

abf,mlgn Albln
0195 Ralm Lake AVe

POy oy NOT aceepinble

BoyniDn_geacn, gL 32430

registered oftice and the street address of the business office of it registered agent,

951 Hd 0F uay pugg
‘

The strect address of s
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ty board of directors or by an officer so
oration has been aotifted in wrining of the change’

authorized by the hoard. pr e co
~
t
KN Mike Paradiso
g : e Ponted or 1yped minne amd 0IlE

1 herehy accept the appointmeni as registered agent and agree (o act in this capaciny,

! further agree to comply with the provisions of all statutes relative 1o the proper and complete performance

ry v duties, and | am fapsbieg with and accept the obligation of my position ax registered agent. Or, if this
to reflect a chunge in the registéred aoffice address.’T hereby Confirm that the

document is ;Jeim; file fie

corpordtion fi w in writing of this change,
) 4)14]

T baw

SiegnMweee? Repitored Agont

If signing on behalf of an entity: )
%MMA’“_OC\QJ]M, Inc
I'yped or Printed Name
** * FILING FEE: $35.00 * * *

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

CR2E045 (41 ]y



