From: FAXmaker To: Division of Corporations Page: 1/2 Date: 11/21/2006 5:13:18 PM
- 4 . )

Florida Department of State
Division of Corporations
Public Access System

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botlom of all pages of the document.

(((H06000280216 3)))

0 0O OO

HOGBOO02802163ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

mmmmm

e og
To: e =
2 Division of Corporations xzm 2 Ti
S & Fax Number : (850)205-0380 23y -
Qo g = ez o~ I
s@ . rm—<
LS g rom: Yo =
- T Z Account Name : LECPOLD KORN & LEOPOLD, P.A. 5 = M
v -~ {{; Account Number : I20010000025 .“nm D
ft! oy O Phone : (305) 935-3500 om P
¢% © & Fax Number : (305)935-9042 25 o™
T =
x = =
B ¥ = T
T T tt tat e
REGISTERED AGENT CHANGE
PROMENADE AT TRADITION NO. Il CONDOMINIUM ASSOCIATIO
|Certiﬂcate of Status 0 l
|Ceniﬁed Copy 0 l
|Page Count 01 |
Estimated Charge $35.00 |
Vi
........................................................................................................................................................................................................................ L.
Elecironic Filhag Menu Corporate Filing Menu Heip
o)
\l
https://efile.sunbiz.org/scripts/efilcovr.exe Q 1172172006

This fax was sent with GFl FAXmaker fax server. For more information, visit: http:/Awww.gfi.com




To: Division of Corporations Page: 2/2 Date: 11/21/2006 5:13:18 PM
H06000280216 3

From: FAXmaker
.

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

Pursuant w the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for & corporation organized under the laws of the State of _Florida
{n order to change its registered office or registered agent, or both, in the State of Florida.

1. The namie of the corporation; PROMENADE AT TRADITION NO. Il CONDOMINIUM ASSOCIATION, INC.

2."The principal office address;__¢/© GRS Management Associates, Inc.
3900 Woodlake Blvd., Suite 309, Lake Worth, FL 33463

3. The maliing address (if different):

4. Date of incorporation/qualification: 02/22/2006 _ Document number:_ NO6000002001
5. The nume and street address of the current registered agent end registered office on file with the

Flurida Department of State:
STEPHEN MARGOLIS P .
i Ty
825 CORAL RIDGE DR e A
. X S
CORAL SPRINGS FL 33071 {_3";";;‘ r::: I
w0 ~
6. ”l:ha nume and strect address of the new rogistered agent (if changed) and /or reglstered office m ; = r_
(ifchanged):  cpe MANAGEMENT ASSOCTATES, INC. an = m
GRS MAWAGEMENT Assoc. Iwc. o v O
= PN
L

3o (vocRLAKE  BLvDh  SwiTE 209
(P.O. Bax NOT acceptablo}

LAKE oRTH Ft. 33963

G%bumd office and the street address of the business office of its ragistered agent,

25 Changed will be Joentes

Such change was authorizes) ted by its board of directors or by an officer so
aut?‘m @.l ) ego &0 noti%y rﬁ e
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ad by resolution duly ado;
i cy corporation hag beer? ed in writing of the change,
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by accept the appointment as registered agent and agree 1o acr in this capacify,
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Bnaiare of Repisterod Agenty
o THE Bodel 0F pirEcTopg.
If signing on behaif of an entity: PR MERNADE AT TRAWITIGCA o JT comdo ASSec,

, Operations Manager of GRS Menagement Associates,Inc.

g[my duties, and ] ami
veument is bamg Hled me, dv fo rafiect a change
eo has d{: in writing of this change.

RoQERT Zrecis
(Typed or Printed Name)

% % * FILING FEE: $35,00 * * *

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

CRZED45 (8/05)

H06000280216 3

This fax was sent with GF| FAXmaker fax server. For more information, visit: http:/Awww.gfi.com



