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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flgzgfz Stgbutes,
. , e
this statement of change is submitted for a corporation organized under the laws of the SE#&s
Florida

. s . , f A
in order to change its registered office or registered agent, or boz.‘i?:@ théBate
, = ’i
- of Florida. g;_::( s
1. The name of the corporation; oodgate Condominium Association, Inc. LN
e 2—1

. T

2. The principal office address: ¢ /o A & M Partners, Inc. oY c

3475 North Hiatus Road, Sunrise, FL 333351 f—":f.—?-‘i =

3. The mailing address (if different):
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. e we P, | - . - 3
4, Date of incorporation/gualification: 12/04/1985 Document number: N 237:?,% . g‘f
Lty ™
5. The name and street address of the current registered agent and registered office on file w'jr?luhe - & 3
Florida Department of State: S = Q
CBS Management & Real Estate Group, inc. g:_: -
= =
300 South Pine Island Road, Suite 238 -

Plantation, Florida 33324

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

A & M PARTNERS, INC.

23475 ¥or+h Higt+rns Read
7.0, Box or persenal mailbox HOT acceptable]

Sunrige, FL

333571
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authgrrzed by the bogrd, or the corporation hias been notified in writing of the chan

ge.
Jan Stanley, President
- {Pninted or typed name and fifie)

! heréby accept the appointment ag gegistered agent and agree to act in this capacity.

I furthér agree to comply with the pfovisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being Jiled merely to reflect a change in the registered
" ﬁce addregs, I hereby confirm that the corporation has been notified in writing of this change.

)

: 1-3%-0
) ¥ (Signature of Registered Agenf) (Date)
igning on behalf of an entity: .
\ — :
AM% Maete Wald 2o e B
{Typed or Printed Name)

) { }(Capacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL TO!
DIvIsIoN OF CORPORATIONS, PO, BOX 6327, TaLLAHASSEE, FL 32314



