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TATEMENT OF CHANCE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTEL
OR CORPORATIONS

S
F
Flrsiint to fine provisions of seciions 6070502, 6170502, 5071503, or 517 1508, Floride Steiutes, this
sartement of change i subnitted for o corporation veganized wter the laws of the Staée vj Florida )

et ander o chaage itz regustered office i reqistered cgent. or bath, 1w the Siare of Florida

T The name of the corporation:
3530 Club Plece, Boca Raton, FL 3349n

2, The principal office address:

3, The mathng address G ditferent): >anic

(RERFFA R NITI9)

4 Iate of incerporsann/qualification. ~ Bocument number:

3. The aame und street address of the current registeted agent and registered office on file with the
Flurida Department ol State: {1¢ resigned, enter resipnedd)

Sachs, Sax Caplan

nitl Rroken Sonnd Parweay MW Sie 200

Boca Raton, FL 33487
0. The name und streetaddress of the new registered agent (if changed) and fog registered office
{if chang=d):

Asiociated Corpuraie Services, LLC

6111 Broken Sound Parkway NW, STE 200

L&:L HY hZ 8330008

e iln:AN(.li acceplabike

Boca Raton FL 33457

The street address of its registzred office and the street address of the business office of its registered agent,

a5 chanyeed w%cnucu .
such gianse s quihorized by resolution duly adopted by its hoard of directors ue by an officer so
i F thgbdard, or the compuration haud been notifted in writing of the change:

G’y ShateS  Preswelnld]

o Franted of typed name and tule

e the PP R A8 Cegestered aeent aod et fey bt s IR MHETAD
tgree o complv wnth e peovsions of el stines vetat e o the proper arsd rmrrfm'n- frertora e
i ooy dities, et r'--.-_m.{k:‘z:i;r werkt e cecept the obligation of my peittens as revestencd agens Or, 58 thic

i P’ B ety io reflect o cionge e vesstesed tfiee adidves T hevets confivn e thye
Coe ezt iy Bece o

afur vt ot this E'n’r:m_\:('
o . T ;/6 /0‘"(9

- Dai=

T T
= S ol festered Agent

1f stgning on behalf of un entity:
Louis Caplan, Esq.
Typed or Peinied Name
*** FILING FEE: $35.00 « « *
MAYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OOF STA [E

MAIL To: DIVISION OF CORPORATTONE. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDAS (il )

WOODFIELD COUNTRY CLUB HOMEOWNERS' ASSOCIATION, INC.




