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STATEMENT OF CHANGE OF REG
FOR CORPORATIONS

ISTERED OFFICE OR REGISTERED ACENT OR BOTH

DPursuunt 1o the provisions of sections 6070502, 617, 0302, 607.1508, or 617.1508. Floridy Sianaes. this
steement of change is submitied for a corporation organized under the laws of the State of Plorida

in order o chunye ity registered office or registered apent, or both, in the Stute of Florida
1. The of the jon: Beltavisa Village Condominium Association, Tng

2. The pri ] office add 6300 Pmi quunmm Bhvd.
Boca Raton, ¥L. 33487

3. The mailing address {if different)

4. Nate of incurpuration/qualification: Ol 1199]

D 1 numt N41625
5. !hcmcmﬁma&hmxofﬁwammmglmodaganmdmgumedofﬁccmI'lcwrththc
Florida Department of State: {1f rexigned, enter resigned)

Wasserstenn, PA

3 Yamato Road, Suite 2199
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Boca Raton, FLL 33431
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6. The name and street addness of the new regnsaered agent (if changed) and /or registered ofﬁcc-n'f;‘ ~
(if changed): ™
Becke & PoliakofY, P.A. oo Murty Plags, Euy
625 N Fiaphe Drive, Suite 700

PO Hm NOT soepaable
Weat Pelm Beach, FL 33401
The street address of jts e
as changed will be :denti
Such change
authonz

,mqtcred office and the stroet address of the business office of its reggstered agen,
wm nmhonmd by resolutiom duly adopied by

its board of dircctors or by an officer so
Pcm'pomncmhasbocn notified in writing of thcdzzutgcy o
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ﬁf_c_, ) (-'\:;f_:"{ f’”"" ,,-« ‘J C’(r"’ /
aceepl the appointment ax ragistered apent and avree (o et in this capucity.
/ fm}gyr agree (o mmpl witht prt?nrwm of afl :mag‘ refative Io‘thf: per c;:'xf com, Iete p.?umumm
%gxy duties, and T umd.-ar wuh and accept the obfzpcuwn of m:mon m' re :f !}m
wnent is bein ﬁ]r ect 0 chanpe in the registered office address, ?hr:n:by canfirm tha
wwrporation hus ﬁmn ot ifiee c m writing of this change.
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A (2/¢ | 2022
Segrusare of Repisered Apant Ta=s B
il signing on behalf of an entity
Typad af Printod Name
***FILINCFER: $3500 * *» *
MAL 1U;

MAKE CHECKS PAYARIE TO FLORIDA NEPARTMENT OF STATEH
CR204S (0413)

DrvisioN OF CORPORATIONS, P.O. ROX 6327, TALLAHASSEE, FL 32314



