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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERELD AGENT OR BOTH
FOR CORPORATHONS
Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508. or 6171508, Floruda Statwres, this

statement of change s subrmiited for a corporation organzed under the laws of the State of Florida

in arder to change us registered gffice or registered agent, or both, in the State of Florida.

ST .. oo CADENCE AT TRADITION HOMEOWNER'S ASSOCIATION, INC.
I. The name of the corporation:

. . AN N MTRTY A AN NN . M T4 - bk
2. The principal office address: C/O CAMPBELE PROPERTY MANAGEMENT 01 MAPLTIWOOD DR ST15 23

JUPITER. ¥1. 33438

. The mailing address (if different):

Caa

0902021 N2100001072¢

4. Date of mcorporauion/gqualification: ocument number:

h

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

KAYE BENDER REMBALM, PI..

1200 PARK CENTRAL BLVD.. SOUTH

POMPANO BEACH, FI. 33064 \

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

ZKS REGISTERED AGENT SERVICES, LLC

313 E. ROBINSON STREET. SUITE 600

P.O.Box NOT acceptable

ORILLANDO, FI1. 32801

The street address of its registered ofTice and the street address of the business oftice of its registered agent.
as changed will be identiedl,

Such change was authorized by resolution duly adopted by its hoard of directors or by an ofticer so
authorized by the hoard. ar the corparation has been notified in writing of the chanes

Rt Suits MATT BERKIS
Signihure of wit o1iicer of durecior Pnnied of Ivped name and tnle

I hereby accept the appomtment as registered agent and agree to act i tis capacity., R

! jurthér agree to comply with the provisions of all stalutes relative to the proper and com[)lcre perjormance
of my duties, aned I um famidiar swith and accept the obligation of iy position us registered agent, Or, if this
dociment is bemng filed merely 1o reflect a chunge m the registéred difice address, | hareby confirm that the
corporaton has béen notified m writmg of this Change. =

5/13/2025 | 10:21 PDT

Malbsn L bba

Signature of Remastered Agent Die
H signing on behalf of an entity:

Matthew G, Pena

Typed or Ponted Name
= ** FILING FEE: §35.00 = ~ =
NAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. PO, BON 6327, TALLAHASSEE, FIL 32314
CRIEQ45 0N D



