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' . fas CoE i . Mark'D. Friedman, Esq.
BECI(ER &= Sh::'ehold;e el =
POLIAI(OFF ' Phone: (561) 820-2868 Fax; (561) 832-8087

mfriedman@bplegal.com

Bank of America Centre

625 N. Flagler Drive, 7th Floor

West Palm Beach, Florida 33401
March 4, 2015

SENT VIA REGULAR U.S. MAIL

Corporate Records Bureau
Divisions of Corporations
Department of State

P.O. Box 6327
Tallahassee, FL 32314

Re: Waltham B Condominium Association, Inc.; Statement of Change of
Registered Office or Agent or Both for Corporations

Dear Sir or Madam:

Enclosed please find the executed Statement of Change of Registered Office or
Registered Agent form for the above-reference Association, as well as a check in the
amount of $35.00 to cover the filing fee cost.

If you have any questions or require anything further, please do not hesitate to contact
me. Thank you in advance for your prompt attention to this matter.

MDF/asm

EnclosuPé\/

cc: Waltham B Gondopninium Association, Inc.
ACTIVE 6796424_1  \
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2015

MARK D. FRIEDMAN, ESQ / BECKER & POLIAKOFF, P.A.
BANK OF AMERICA CENTRE

625 N. FLAGLER DRIVE, 7TH FLOOR
WEST PALM BEACH, FL 33401 US

SUBJECT: WALTHAM B CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N99000005566

We have received your document for WALTHAM B CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Tina D Carter
Regulatory Specialist Letter Number: 615A00005050
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. STATEMENT OF CHANGE OF REGISTERED OFFICE

OR REGISTERED AGENT, OR BOTH
To the Secretary of State of the State of Florida.

Pursuant to the provision of Sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Fiorida submits the following statement for
the purpose of changing its registered office of registered agent, or both, in the State of Florida.

1 The name of the corporation is: Waltham B Condominium Association, Inc.

2. The mailing address of the corporation is: 2400 Centrepark W Dr. #175, West Palm Beach, FL
33409

3. Date of incorporation/qualification: 09/13/1999; N99Q00005566

4, The name and address of the current registered agent and office

Marvin Black, 33 Waltham B, West Palm Beach, FL 33417

5. The name and address of the new registered agent and/or registered office is: Becker & Poliakoff,
P.A., 625 North Flagler Drive, 7"" Floor, West Palm Beach, FL 33401

The street address of its registered office and the address of the business office of its registered agent, as
changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board

W 7% 844’—’2‘-‘% FeLvuwx,; 27,2015

(Qﬁnature of an officer, chairman or vice chairman of the Board) {Date)

Dov\o.lo‘ £ gC_L\OIDQT Pﬂg.\dQ“T

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated corporation, 1
hereby accept the fippointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the tutes refative to the proper and complete performance of my duties, and I
am familiar wi igation of my position as registered agent.

) R-15-200C

(Date)

If si lng on behalf of a

MALUCS Crig SHLE DI 3-15-29
HTypedor Printed Nam?) {Capacity)

(Date)

e **FILING FEE: $35.00 * * *
»  Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314
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