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i From: 850-205-0381  Paga: 11 1 Date*10/24/2008 2:56:24 PM

October 24, 2008 P
FLORIDA DEPARTMENT OF STATE

PROMENADE AT TRADITION NO. IV cONBEMThY RRAdiePirzon,

825 CORAL RIDGE DR
CORAL SPRINGS, FIL, 33071

SUBJECT: PROMENADE AT TRADITION NO. IV CONDOMINIUM ASSOCIATION, INC.
REF: N0O6000002003

We raceived your electronically tranemitted document. However, the )
document has not been filed. Please make the followlng corrections and o
refax the complaete document, including the electroniec filing cover sheet.

Second request, we need the new registered agent complete name on your
form.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be coonsidered abandoned. )

If you have any questlons concerning the filing of your document, please _—
call (B50) 245-6892. : o
Tina Robarts FAX Aud. #: HO6000254127

Document Specialist Lettar Number: 706A00063176

P.O BOX 6327 — Tallahassee, Flonda 32314

This fax was received by GFI FAXmaker fax server. For more information, visit hitp:/Awww.gfi.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of_Florida

— . inorder tv change lis registered office or registered agem, or both, In the State of Florida.

1. The name of the corporation: PROMENADE AT TRADITION NQ. IV CONDOMINIUM ASSOCIATION, INC
2. The principal offlce address:,

3900 Woodlake Blvd., Suite 309, Lake Worth, FL 33463

/

3. The mailing address (if different); .~ >8Mme

4, Date of incorporatlon/qualification: 02/22/2006

Document nmanber: N06000002003
5. The name and street address of the current registered agent and registered office an file with the

'J;u =
Florida Department of State: r:_ ;‘ g
STEPHEN MARGOLIS ?_,EF—‘Q A
P s 1
825 CORAL RIDGE DR aR L rr;l : -
. .M
" CORAL SF’R!NGS FL 33071 _ o f“f_?_l = o .
. ;—1 w5 «“’
6. The name and streetaddrcss uf the new registered agent (if changed) and /or reglstered office g'j; a o
"7 (ifchanged): D e
ang GRS MANAGEMENT ASSOCIATES, INC. Sm oW IRAT
m::ma%%ms,wv‘t‘“‘ )4 =59 D&ﬁfe—g _,ffa o
AN Eoe M et . Sortel B30
(F.0. Bax NOT socspleble)

L_alke  \ANOir+M\ \ L DDA >

The street f its pegistered offi d the street address of the business oﬂ‘lce of its registered age
as glfangodadq{%e?démfcgl i fee and e g gert

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theycn NOrBHOD bec:ﬁfoti ed in writing ofr the ch a.nge?

== Ml e kW=sS
m neme an
1 hereby accept the oppointment as registered a, m‘ and agree to act in this capacity

erilej; agrg'g 10 fomp with the ggians aof q e oo

.rr tutey relative to the roper a A camflete performance
m [amili accept t ngaﬂon of posit g‘g: lere, this
- el’ng [flad me J r ect a ﬁa the registére aﬁice address, | heveby conﬁmr n'mt the
corpar as bye inwriting ojp
{f () kst (,omnN
: o4 {0l
u Signatre of Registeved Agent) "(Dala)
If signing 0n behalf of an entity:
DoE A Lamrs (Lo
[Typed or Prinied Name)

* + * FILING FEE: $33.00 * * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E0N4S (BA05)




