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COVER LETTER

75
. 5"
TO:  Amendment Section A
Division of i s
ivision of Corporations _(,h; %)
T
. .. . . %-;}_ Lot
.. Trowbridge B Condominium Association, Inc. DE. g
SUBJECT: S
Name of Corporation N
LA
S N39267 Qi
DOCUMENT NUMBER: o
2t
The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
Lillian Gallego
“Name of Contact Person
Trowbridge B Condominium Association, Inc.
Firm/Company
15364 Lakes of Delray Blvd., Unit 41
Address
Delray Beach, Florida 33484
Citv/State and Zip Code
lilliangallego@gmail.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please cail:
Andrew B. Black . 994 928-0680
MName of Contact Person Arca Code & Davtime Telephone Number
Enclosed is a $33.00 check made pavable to the Department of State. ___
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execcutive Center Circle

Tallahassee. Fi. 32301

CR2ZEQ43 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ) “ A B 7 -
BOTH FOR CORPORATIONS re e -
A8 ‘
Pursuunt te) the provisions of sections 607.0502, 6170502, 07,1308, or 647.1508. Flerida Siarutes, this 'f;"u A /‘J
statenent of charge is submined for a corporation organized rnder the laws of the State of Florca %:,%‘." o
in order 1o chunge its registered office or regisiered agent. or both, in the State of Florida d;{’ ,5.
. - - e
1. The nasme of the corporation: | FOWbridge 8 Condominium Association. Inc. . ;; o !1’6\
. Toh g
# 2. The principal office address: 19964 Lakes of Delray Blvd., Unit 41 :%_,'% e
Delray Beach, Florida 33484 'f?‘

3. e mailing address (if different):

07/23/19380

4. Daie of incarporation/qualification: Document aumber: N39267

5. Tha name and treet address of the current registersd aprmt and registered office un file with the
Flurida Department of State: (If resigned, enter resigned)

BACKER LAW FIRM, PA
400 SOUTH DIXIE HWY STE 420
BOCA RATON, FL 33432

¢ 6. The name and street address of the new registered rgent (if changed) and for registered oflice
(if changed):

Kaye Bender Rembaum, P.L.
1200 Park Central Bivd. South

PO Bom NOT accepable
Pompano Beach, Florida 33064

The street address of its fe;
as changed will be 1dentical,

Such c_hundgtiwas authorized by resolution duly adopted by ity board of direciors or by an officer so
sutharized by the board, or thé corporation has been notified in wriling of the change.

[ 4 :
Ea {::.Lf’_a.a,g\.
ICANNT o

Ay fLtese
of Ciriof
I hereby accept the appointment as registered ayent and agree ic act in this capocin:
I furthér agree io coniply with the provisions of all statues relative io the proper and complere
performance o{ my diwlies, and | am familiar with and accept the obligarion oﬁn' position as registerad
this documcent is being filed merely fo refiect a change i the regisfered office eddress, !

agéni. (k| §
hereby confirm that the corporation has beer notified in writing of this chonge.
August 6, 2019

-

%jslered office and the street address of the business office of its registered agent,

z .fllgi % 5\-;!'{25 eﬂl‘siidt‘-ll

C/’ e

P
—Sagnature of Regrsiered Agent
If signing on beha!f of an entity:
Andrew B. Black

Typed or Mnicd Nams

** * FILING FEE: 33500 = + *

MAKF. CHECKS PAYABLE T0 F1 ORIDA [JEPARTMENT OF STATE
MAIL T0: DRISION OF CORPORATIONS, P.0O), BOX 6327, TALLAHASSEE, FL 32314
CRIEOGS (O3 D)



