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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

WEST BROWARD SHOPPING CENTER PROPERTY OWNERS ASSOQCIATION, INC.

1. The name of the corporation:

- | el
2. The principal office address: 3R01-3951 W BROWARD BLVD, PLANTATION, FL 33312

19 W_44TH ST STE 1002, NEW YORK, NY 10036
N21000002776

3. The mailing address (if different):
03/05/2021 Document number:

4. Date of incorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned}

CORPORATION SERVICE COMPANY @_9
= ~—
1201 HAYS ST ~ =
T
TALLAHASSEE, FL 32301 AP~
Tty 1

6. The name and street address of the new registered agent {if changed) and /or rcgistcre;i.bfﬂce —

(if changed): - n
C T Corporation System : . —.'

G374

Prva

1200 South Pine Island Road e
P.O. Box NOT mecoplable

‘£5€ d

Plantation, Florida 33324

The street add cgs of its rcgistcrcd office and the street address of the business office of its registered agent,
(=

as changed will dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an office
authori ¥ the board, or Lhcycorpomtion l'ui%/bc:w:r{J notiﬁycd in wniting of the chaﬂnrgc:., feerse

UMM e EriCAfENTEh, Prisidant

! hereby accept the appointment as registered agent and agree to act in this capacity.

I further ugree to comply with the provisions of all siabutes relative to the proper and complete performance

of my duties, and { am familiar with and accept the obligation of my position as re is:eretf agenl. Or, if this
ociment is being filed merely io reflect a change in the registéred office address,’ T hereby confirm that the

corporation has béen nofified in writing of this change.
C T Corporation System -
By: Sandra Zwqack, Assl. Secratary 323121
Signatore of Registcred Agent Daie

If signing on behalf of an entity:

Typed or Printed Name
** *FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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