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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectfons 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change ifs registered office or registered agent, or both, in the Siate of Florida.

1. The name of the carporation,_o@scade Lakes Residents’ Association, Inc.

2. The principal office address; 0072 Cascade Lakes Blvd., Boynton Beach, FL 33437

3. The mailing address (if different): Same as above

4. Date of incorporation/qualification: 05/30/2019 Documnent munber: N99000005888

5. 'The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {[f resigned, enter resigned)

Wurtenberger, Kenneth P.
200 E. Las Olas Blvd., #1900
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6. The name and street address of the new registered agent (if changed) and /or registered office v =2 >
(if changed): = .
Associated Corporate Services o l>%
_/ e

6111 Broken Sound Parkway NW, Suite 200

P.O. Box NOT acceplablo

Boca Raton, FL 33487

The strcet pddress of its ,rcg]istcrcd office and the strect address of the business office of its repgistered agent,
as changed will be identical,

Such change was authorized by iesolution duly adopted ti»y its board of dircctors or by an officer so
authorized by the board, or Ih¢ corporation has been notified in writing of the change,
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[ hereby accept the appointment as registered agent and agree to act in this capacity,

1 furihiér agree (o co ith the provisions af%:ﬂ statutes refative to the proper aid complele
performance of mydl nd I aim faniiliar with and accept the obligation o _m[v position as registered
agent. Or, if (1§ documend is befng filed merely to r;z/’!_ec! a change it the regislered office address, 1
kereby confirm that the cot N has been notified in writing of this change.

/ June 5, 2019

ure nchgTslcrcth thate

Lot
I igmchalf of an entity:

Louis Caplan, Esq.

Typed or Printed Nane

Ltiés,

* * * FILING FEE: $35.00 * * *

MAKE CHHCKS PAYABLE 70 FLORIDA IDEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (03/12)



