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% STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BCTH FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 6§17.1508, Florida Statutes,
the undersigned corporation arganized under the laws of the State of _ _F10L ida

submits the fallowing siatement {n urder to change its registered affice or registered agent, or both, in
the State of Florida.

1. The name of the corpurution is: Kensgington Property Owners Associatioﬁ inc
ENsgingeon i clation, Inc.

2. The mailing address of the corporation is: ¢ig ¢ RS, Management—Asseciates,—Iac

-

3. Datc of incorporation/qualification: 12,/21,(1992

L. S346Y
Document numberN9Z0000C0879
4. The name and address of the current registered agent and office:

' éwjﬂi_ Weoitanden Pe o
T T T
. [y : . e
QL'LCL.?L‘Q(L{\\)( W\Mgg r.&uév._,(@,r\{\CQS ZE = -3
B £o =
3082 Jog Road TLake Worth, Florida.33467 £i§ o
5. The name and address of the new registered agent and office: (P. O. Box Not Acgpgblg gﬁ
e DA :
Sachs, Sax S Kleain PA ra—z no 2’: 3
> =2
301 Yamato Road Suite 4150 o=
>

Boca Baton,. Elorida 33431

The strect address of its registered office and the street address of the busincss offics of ity registered
agent, 4s changed, will be identcal.

Such chunge was authorized by resolution duly adopted by ils board of directars or by an officer so
authorized by the bo:

P Jad L{,\'Z_@@[

C(Signulure of an offieer, Chairman or vice chairman of the boird) {Dnec) !

Macvid TRes Mg cdduene

(Printled or typed nume and Lite)

Having been named as regisiered agent und to accepl service of process for the ahove stated

corporation, I ftereby accept the dppointment us registered agent and ugrec ta act in this capacity.

! fiirther ugree te comply wi 'pravisions of all statutes relative lo the proper and complete .
ofomy dutiescandA am familiar with and accept the obligation oje my position as

By: / / 7 / Z2dof

{ >
. {Siznature of Registered Agent) {Date)
f/ ing on bchall of un cntity:

Loors Coplans s Sy, Sex 7 [lew, (#_(fatned]

{Typed or Printed Name) TCapacity)
=+ * FTLING FEE: $35.00 * * *
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