~ NO500000T17!

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [Jwar

[ maL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WIIHRTACEL IR

300111306943

Mo-—01T #3500

1026/ 07 -~-010

Office Use Only




LAW OFFICES

SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL, PA.

STEVEN M. SIEGFRIED
GSCAIL R, RIVERA

LISA A. LERNER

HELIO DF LA TORRE
STUART H. SOBEL
MARIA VICTORIA ARIAS
JAMES F. IIARRINGTON
ELISABETI b, KOZLOW
MICHAEL J. KURZMAN
JOSEPH A, MILES

DANIEL J. BARSKY
ROBERTO C. BLANCH
MICHAEL CLARK

LAURIE STILWELL CHIEN
CHRISTOPIIER ). DIMARE
ALBERTO H. HERNANDEZ
GEORG KETELHONN
GUILLERMO M. MANCERO
IVETTE MACHADO

LAURA M. MANNING
PETER L. MELTZER
VIVIEN T. MONTZ

RAUL MORALES

FERN F. MUSSELWHITE
ROBERT NEMROW
HOWARD | PERL

JASON M, RODGERS-DA CRUZ

MARY ANN RUTZ
CARIDAD RUSCONI
TIFFANY M, SEEMAN
NICHOLAS 1. SIEGFRIED
L. CHERF, TRIGG

OF COUNSEL
1. HUGH McCONNELL, LA,

201 ALHAMBRA CIRCLE | SUITE 1102 | CORAL GABLES, FLORIDA 33134
MIAMI-DADE 305.442.3334 | FAX 305.44.3.3292 | TOLL FREE 800.737.1390

MARTASESIEGFRIEDLAW.COM

October 26, 2007

VIA FEDERAL EXPRESS
Division of Corporations
Amendment Section
409 E. Gaines Street
Tallahassee, FL 32399

RE: COURTYARDS AT DAVIE CONDOMINIUM ASSOCIATION, INC.
(“Association™

To Whom it May Concern:

The undersigned law firm represents Courtyards at Davie Condominium
Association, inc. {“Association"). Enclosed herewith are the original and a copy
of the Statement of Change of Registered Office or Registered Agent or Both
for Corporations (“Statement”) and a check in the sum of Thirty-Five and No/100
Dollars ($35.00). Please date stamp the copy and return to the undersighed in
the enclosed self-addressed stamp envelope.

Should you require anything further, please do not hesitate to contact
my office.

Very truly yours,

EGFRIED, RIVERA, LERNER,
E LA TORRE & SOBEL, P.

Maria Victoria Arias
MVA/bly

Enclosures

cC: President

Property Manager
HALIBRARYZ\CASESW909\206024 AWNABSA.WFD

BROWARD | 8211 WEST BROWARD BOULEVARD | SUITE 250 | PLANTATION, FL 33324 | 954.781.1134

WEST PALM BEACH | NORTHBRIDGE CENTRE | 515 NORTH FLAGLER DRIVE | SUITE 701 | WEST PALM BEACH, FL 33401 | 561.296.5444

REPLY TO CORAL GABLES OFFICE



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _FLORIDA in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_COURTYARDS AT DAVIE CONDOMINIUM ASSOCIATION, INC.
8151 PETERS ROAD, CROSSROADS BLDG., #2

2. The principal office address:
PLANTATION, FL. 33324

3. The mailing address (if different):

N05000007781

07/29/05 Document number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
JEFFREY R. MARGOLIS, P.A.

c/o DUANE MORRIS LLP, 200 S. BISCAYNE BLVD., SUITE 3400 .
w9
e N
MIAMI, FL. 33131 > o
Fo S
6. The name and street address of the new registered agent (if changed) and /or registered officc {358 w0 I::
: . n< N
(if changed): M m
mT e o
SKRLD, INC. [
e T
SH £

201 ALHAMBRA CIRCLE, SUITE 1102
(P.O. Box or personal mailbox NOT acceptable)

CORAL GABLES, FL 33134
The street address of its registered office and the street 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, or the corporation has been notified in writing of the change.
XOOARUENE  PAACER

(Frinted or typed name and tutle)

1gnature OlTiCer or dure: l')
ent and agree to act in this capacity.
mplete pgetfgrmance of my

1 hereby accept the appointment as registered a
S A 4 5 of%zll statutes relative to the proper arid co
grsrered agent. Or. if this document is

I furthér agree to comply with the provisions of all st 2 |
uties, and I am familiar with and accept the obligation of my position as're )
y confirm that the corporation has

eing filed merely to reflect a change in the registered office address, I here

being filed
been notified in writing of this change.
Addl—— | 035 |07
i (Signature of Registered Agent) (Dateh
If signing on behalf of an entity:
LISA A, LERNER SECRETARY
(Typed or Printed Name) {Capacity)

** * F]JLING FEE: $35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



