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COVER LETTER

TO: Amendment Section
Division of Corporations

swecr._SondalFoot Bou junrd Apartments, bldy 501
Name of Corporation Hssoc_ an

DOCUMENT NUMBER: —, 2 8 55 LT(

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Roche| Frudman

Name of Contgct Person

The. Et%fdgn%n Lo 6yrou 2
irm/Company

23 89 Sheridan Street #2383

Address
ol lysond, £1. 3202
ltyVState and Zip Code

M’.@ﬂdd man lowaroup .Lom
E-mail address: (to"be used fpr future annual repost notification)

For further information concerning this matter, please call:

R&C)(\ﬂl f(\ldmah 2 954, 965-%80]

Name of Conjtact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 {8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2010

RACHEL FRYDMAN

THE FRYDMAN LAW GROUP
3389 SHERIDAN ST #283
HOLLYWOOD, FL 33021

SUBJECT: SANDALFOOT BOULEVARD APARTMENTS, BUILDING 501,
ASSOCIATION, INC.
Ref. Number: 728554

We have received your document for SANDALFOOT BOULEVARD
APARTMENTS, BUILDING 501, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6925.

Teresa Brown
Regulatory Specialist 1l Letter Number: 210A00020004

www.sunbiz.org
Thwvicion of Cornoratione -« P O} ROX A3927 ‘Tallahaccoe Florida 29214
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STATEMENT OF CHANGI:Z OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridu Statufes, this
statement of change is submitted for a corporation organized under the laws of the State of ! 1 or| da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: l Ou {¢. Yo -}m w/

2. The principal office address: qq qu SO.nd a“’b(ﬂL B\Ud . a dﬂ/ Inc
Bocokoton, CL 32428

3. The mailing address (if different): PhOEn‘\y mﬂh aalMmen ) L/@DO N S-h 2 Kd 7

¥ 105 Lowderdale [akes 1, 33319

4. Date of incorporation/qualification: 1221 Document number: _I 2 g SS q

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

Phox‘in‘rx manaqﬁmenf&ruicé% % “3
4900 . State {8 1 _Ste. Jos %2 %
Lowderdole Lokes €0 33319%; 7, ™

-~ -

ATy
6. The name and street address of the new registered agent (if changed) and or registered office gbfﬁ 6

(if changed): ?‘1 €2
The Fr\}dwman Low @mup, PLLC
3389 SVYieridan Street # 283

P.Q. Box NOT acceptable

The street address of its regist office and the street address of the business office of its registered agent,

as changed will be identical.

Such chan%g was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corporatign-has been notified in writing of the change’

authorized
ﬁ @Mﬂwﬁ g)r/ /‘/ u\ﬁcl— \)\

/&:gnalure of an othcer or director nted or typed naine and title

I hereby accept the appointment as registered agent and agree to act in this capacity.

{ further agree to comply with the provisions of all statutes relative to the proper and complete performance

?f my dutiés, and [ am familigr with and accept the obligation of my position as registered agent. Or, if this
ocament is being filed merelx (o reflect a change in thé registered office address, T hereby confirm that the

corporation has béen np# writing of this change.

g ’93 1 1O
Signature qf_&gis‘{'e'rﬁjgem ! Date

If signing on behalf of an entity:

CACHEL €. A0 pan) a0 o ¢ Frydman Law Qo PLLC

Typed or Printed Name hEre
¥ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



