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COVER LETTER

T Amendine Scc!ion_
Division of Corporations

SURJ ECT:CONGIR ESS PARK SOQUTH OWNERS ASSOCIATION, INC.
Name of Corporation

-_r
3
i

DOCUMENT NUMBER: D

The enclosed Stutement oF Change of Registered Office/Agent and fee are submitied lor iting.

Please return all correspondence concerning this matier to the rollowing:

Roxanne K. Beilly

Name of Contact Person

CONGRESS PARK SCUTH OWNERS ASSOCIATION, INC.
Firm/Compuny

S20 SOUTH CONGRESS AVENLIE

Address

DELRAY BEACH. FI, 33445

Ciw/State and Zip Code

rbeitbv@bemuil.com

L-manl address: (to be used Tor future annual report notilication)

For further information concerning this matter, please call:

LIRS AGENTS (O EAUREN JOHNSON at ( iﬁ?-—l.—')‘?"'
Name of Contact Person A.m Code & Daytrme Telephone Number

Faclosed is a $33.00 check made pavable to the Deparimeat of State.

Maibing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division ol Corparations

PO Box 6327 The Centre of Tallahassee

Talabassee. FIU 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

CRIFRMI D)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

From; Kimberdy Rogt

Pursuant o the provisions of sections 0070502 6170302, 607 1308, or 6171308, Florida Statutes, this

statement of chunge is submitied fior a corporation organized wder the laves of the Stene of Tl -

i ader o change its registered office or registercd agent. or both, in the Staie of Florida,

CONGRESS PARK SOUTH OWNERS ASSOCIATION, INC.

I The name of the corporation:

3. The principal oifice address: 120 S CONGRESS AVE. [)LLR.\‘:_ BEACH, FL 35443

()

CThe mailing address (i dilleres):

A

- s e 10/22:19806 NI17-183
. Date of incorporation‘qualification: v %_ Document nember: | ’

v

- The name and street address of the current registered agent and registered office on file with the
Flonds Depariment of Swate: (11 resigned, enter resiened)

_URS AGENTS INC.
3458 LAKESHORE DR

. ~2

. [—=1

im . ~

TALLAHASSEE, FL 32312 ' ~
- emiamn s am e a N O :::\
- —_—t -
) . . . ) T o3 .. 7T
6. The name and street address ef the new registered agent (if changed) wid /or registered office .. 2 = -
(1 changed): e r’"'t:,i,:
£ - &Y<
URS AGENTS, LLC = -

A

3138 LAKESHORE DR A

PO Bow SOV aceeptable

TALLAHASSEE. FI1. 32342

The street address of its regisiered oflice and the street address of the business office of us registered agent,
as changed wilk be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized iy the Roaid, or the corporation has been notitied in writing ol 1he changd’.

(,!.L'/\.&,Ll.tw Uuuhbu”) Christing Chambers, Presidemt
S TR LA TV o Gt T

TP R T e il T
Hiwreby accept the appoimment as registered agent and agree (v act I this capaciiy., ‘
! further agree ro conply with the provisions uf off Mainies relanve 1o the proper aid complete performence
of my duties, and [am familiar with and aceept the obligation of my positton as registered agent. Or, if this

docimient is being filed merely 1o reflect o cltange in the regisiéred office address. T hereby Confirm thar the
corporation s been narified inowriting of this chanoe.

i A 10] 282072

Signdflure nt Registered Agent

Dae

I signing on behalf of un entity;

LAUREN JOHINSONASST SECRETARY

- ﬁi_\p;‘x‘. ar Printed Mame
*FEEFILING FEE: 83540 * » %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT)E
MALL T DVISION 0 CORPORATIONS, RO, By 6327, TALLANASSEE, FL, 325314
CRIFDSS (0413



