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| OCT-28-2911 18:@1  From:9549462372 . - M Pageia’3

COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: Leisureville Fairway Eight Association, Inc.

Name ol Corporation

DOCUMENT NUMBER: _ 715009

The unclosed Statement of Chanye of Repistered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the {bflowing:

Matthew Zifrony, Esq.
Nuame of Contact Person

Tripp Scott, P.A,
Frirm/Company

110 SE 6th Street, 15th Floor
Address

Fort Lauderdale, Florida 33301
City/Slate and Zip Code

kak@trippscot!.com
[--mail address: (1o be used lor future annual report notificatinn)

For further information concerning this matter, please call:

Karen Bader a( 954 627-3717

Name ol Contact Person’ ‘Arca Code & Daytime T clephone Number

Cnclosed is 2 $35.00 check made payable to the Depariment of State,

Muiling Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

lallahassee, FL 32301}

LR2LU 13405)



Pase: 373
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* 0CT-28-2811 18:81 From: 9549462372
X TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORI'ORATIONS

£

=
Hursuani tu the provisions of sections 647.0502. 617.0502, 6071508, or 647.13508, Floridu Statutes, this
statement af change is submined for a corporation organized under the laws of the Stare of FIO!'I_dE

in order fo chunge its registered office or registered agent, or both, in the State of Floriea,

1. The name of the corporation: Leisureville Fairway Eight Association, Inc.

2. the principal office address: 301 South Golf Boulevard

Pompano Beach, Florida 33064
7158009

3. The mailing address (if different);
- 7125168 Dacument number:

4. Date of incorporation/qualitication:
5.t he name and street sddress of the current registered agent and registered uflice on fHe with the

Florida Department of State: {1t resipned, enter resipnad)
Becker & Paliakoff, P.A.

2255 Glades Road, Suite 300E

Boca Raton, Florida 33431

6. The name and streel address of the new registered agent (if chunged) and for registered office

(if changed):
Tripp Scott, P.A.
<

110 SE 6th Street, 15th Floor
TR Bax NOT acceptable

gist%gen

Fort Lauderdale, Florida 33301
The street address of its registered office and the street nddress of the business office of its re

as ?an\ged will be identicat. =
Such chgn 2¢ wats authorized by resolution duly adopted by its board of directors or by an nlficer-¥
ythe board, or the corporiion hus hevn notilied in writing ofjhe change.
Jg;rg, /;;[4 g L&ﬁﬁ%’%é - zfr_,%ax}z (A
i [EI yrd nwme 3nd Dk

authorizet
u'\ Y /l.x{ At
Or, if this

Signalure of un UITiceFor diredues '
Lherchy avcept the appuintment as registered agem and agree to act in this capucity. .
! fiirthér agree to comply with the provisions of all statutes refutive (o the proper und complete performance
uf my duties, und T am familiye with gnd accept ihe obligation of my position av regisiered agent, ;

ocament iv being filed merely o reflect a chunge in the' registered office address, T herehy Confirm char the

4 Tiate

jed in wn[r]m,a of this change.

corporation hus

9—’7 ——
o Sigadture of Regis Apent

If signing on behalf of an entity:

] : lyrn.'dnr;rmil.:a‘l\'nm‘e‘ ) % ; 5 .
* &% FILING FEE: 535.00* * *

MAKE CHLCKS PAYADLE 1O FLORIDA DFPFARTMEN | OF STATE
MAIT TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IF1. 32314

CIEEO45 (8:05)




