6111 Broken Sound Parkway NW
Suite 200
Boca Raton, FL 33487

[ rexup [ war [] maw

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MARLREAVTE RO

200297896072

D4/17 1701030002 #4335, 00

IAIC
g

q0@ WY L1 ydY e
WS 0 ARV

n 40 NOIS
RSO 03

V HERR!M(Z
APR 1 9 2017




STATEMENT OF CHANGE OF REGISTERED OFFICE OR Rl'.‘.GlSi‘EREI) AGENT OR
) BOTII FOR CORPORATIONS

Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statuies, this
statement of change is submitted Jor a corporation orgunized wider the laws of the State of _FLORIDA

inorder to change its registered office or registered agent, or both, it the State of Florida.
[. The name of the corporation:
2. The principal office address:

GREEN CAY VILLAGE CONDOMINIUM ASSQCIATION, INC.
12575 GREEN CAY FARMS BLVD., BOYNTON BEACH, FL 33437

3. The mailing address (if difTerent): SAME AS ABOVE

4, Date of incorporation/qualification;

08/16/2006

Document number: NOB000008694

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned, enter resigned)

BROUGH, CHADROW & LEVINE, PA
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6. The name and street address of the new registered agent (if changed) and /or registered ofTice » ?,.;:’:
(if changed): o =oF i
'
o by
ASSOCIATED CORPORATE SERVICES, | | ¢
6111 BROKEN SOUND PARKWAY NW, SUITE 200 r
PO Box NOT aceeprable
BOCA RATON, FL 33487
The street address of its .reg'islercd office and the street address of the business office of its registered agent,
as changed will he identical. 5
Such clange was authorized by resolution duly adapted by its board of directors or by an officer so i
auilbrided by the bogrl, or thé corporation has been notitied In writing of the change. ;
I
Peter Schulz - Condo President 4/10/2017 ;
or or direetor Printed o7 [yped name and title i_’__
Fhereby aceepi Sroitirent us régistered agent and agree 1o act in this capacity, et .
1 furthér agreeTo comply witi the provisions of alf stawes velative to the proper and.complete i
performoute o/’ my duities, e Tam fomifien with and geeepl the obhgalmgr’oj_myﬁo.wqun as regisiered i
agent, ~Or, if this documafit is being filed merely to reflect a change m episfered office address, [ i
hepeDy confirm that 1 n'un hay heen notified imvrfting afiis change. {
, 7 YA
Sfiue of Romelgred Agenle—"" Date
I{stfning on behalf of an entity: :
Louis Caplan, Esquire ;
Typed or Printed Name
*FF RILING FEE: $35.06 % * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 32314
CR2E045 (83/12)




