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FLORIDA DEPARTMENT OF STATI
Division of Corporations

January 14, 2019

SCOTT J WORTMAN, ESQ

SJW LAW GROUP, PLLC

12300 SOUTH SHORE BLVD STE 202
WELLINGTON, FL 33414-6202

SUBJECT: ST. ANDREWS PALM BEACH CONDOMINIUM Il ASSCCIATION,
INC.
Ref. Number: NO6000002395

We bhave received your document for ST. ANDREWS PALM BEACH
CONDOMINIUM I ASSOCIATION, INC. and your check(s) totaling $970.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 613A00001065
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COVER LETTER |
'I‘(;: Amendment Sceetion
Division of Corporations
s St. Andrews Palm Beach Condominium [ A ssocidio

Name of Corporation I C
. N06000002395 ne.

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing,

DOCUMENT NUMBE

Please return all correspondence concerning this matter w the tollowing:

Scott J. Wortman, Esgq.

Namc of Contact Person

SJW Law Group, PLLC

Firm/Company

12300 South Shore Blvd., Suite 202

Address

Wellington, Florida 33414-6202

Citv/State and Zip Code

scott@sjwlawgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasce call:

Scott J. Wortman 561 340-4555

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a S35.00 check made pavable to the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2061 LExecutive Center Circle

Tallahassee, FL 32301

CRIEME{133/]2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATTONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the faws af the Stete of Flocida
in order to change ils registered office or registered agent, or both, in the State of Florida.

1 The name of the carporation; Ot ANdrews Palm Beach Concominium | Association, Inc.

2. The pripcipal of"ﬂcg:.-'ddctrt:ss:10»8‘l Benoist Farms Road
West Palm Beach, Florida 33411

3. The mailing address (if different):

4. Date of incorporationfyualification: 0 3_D; —? ) L) Documen! nurnber: _[\_19@09002_395

5. "The name el street addzress of the current registered agent and registered office on file with the
Florida Departnent of Stawe: {If resigned, enter resigned)

Korte & Wortman, P.A.

2041 Vista Parkway, #102

West Palm Beach, Florida 3341_1__

v.

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

SJW Law Group, PLLC
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The strest address of its ;‘c%iswrcd office and the street address of the business ollice of ils svpistered ngeut,
as changed will be idenucal. :

Smi'nh change was :i;uthorizcd by resolution duly adopted by its board of directors or hy an otficer so
authorize

the board, or the comporation hes heen notified in writing of the change.
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B+ FILING FEE: 33500 = *

MAKE CHECKS PAYADLE TO FLORIDA NIEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0312)
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