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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2017

ALEXAND E. BORELL
LAW OFFICE OF ALEXANDER E. BORELL

324 DATURA STREET, SUITE 209
WEST PALM BEACH, FL 33401

SUBJECT: SIENNA VILLAS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N30905

We have received your document and check(s; totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE COMPLETE THE ENTIRE DOCUMENTS HIGHLIGTED AREAS AND
RESLIBMIT,

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 817A00021267
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SIENNA VILLAS CONDOMINIUM ASSOCIATIOIN, INC
Naine of Corporation

SUBJECT:

DOCUMENT NUMBER: N30905

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspandence concerning this matter to the following:

ALEXAND E. BORELL

Name of Contact Person

LAW OFFICE OF ALEXANDER E. BORELL

Firm/Company

324 DATURA STREET, SUITE 209

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code

ALEX@BORELLLAW.COM .

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, plcase call:

IRIS ROSARIO 961 766-1452

a (
Name of Contact Person Area Code & Daytime Telephone Numnber

Enclosed is & $35.00 check made payable 10 the Department of State.

iling Addrcss: Street Address;
AmcngEcnt Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEU45(03/12)



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

Purstant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Seatutes, this
statement of change is submitied for a corporation arganized under the laws of the State of FLORIDA
in order 10 change iis registered office or reggstered agent, ur both, in the Stare of Florida

[.Thenamcoflhecorporarion:%l &G \f \\\6\5 G ondima o Pasoeiafyen e

2. The principal office address:_| 259§ SirD  \ 4 Avenu o
DL REE 10K yAamy MG A Aol 3% R,

3. The matling address (if different):

. . . . .G
4. Date of incorporation/qualification: 3 | D | e

Document number: A 50 Cl Q:)

5. The name and strect address of the current regisicred agent and registered office on file with the
Florida Depantment of State: (If resigned, enier resiged)

SIEGFRIED. RIVERA, HYMAN, LERNER, DE LA TORRE, MARS & SOBREL P.A.

201 ALHAMBRA CIRCLE. 11TH FLOOR =
CORAL GABLES, FL 33134

P

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

,.
bs!
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ALEXANDER E. BORELL
324 DATURA STREET, SUITE 209

P.O. Boy NOT avepiatke

WEST PALM BEACH, FL 33401

The street address of its _rcglimercd office and the street address of the business office of its registered agent,
as changed will be identical.
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Such changesmas auth ﬂn\zcd by resolution duly adopted by its board of directors or by an officer so
authonve he board, px the corporation ha$ been notified in writing of the change’.
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Franted ar typed name arld title

Enature of an [

{ hercby aucept the appoiniment as registercd agent and agree to act in ihis capacity.

1 further agre); to comply with the provisions of GH siatules refutive (o the proper and complete
pe(/ormgn 2lof my dutics, and I am fumiliar with and accept the obligatiiin of my position as regisiered
agernd.

r, if this document is being filed neerely 1o r':'ﬂcc! a change in the regisiered office address, |

hereby m'%/ﬂw corporatigghas been noiified in writing of this change.
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- Signaiure of Regbterad Agem "Dine

if signing on behalf of an entity:

Typed or Printed WName

** * FILING FEE: 835,00 * + *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CRIEHS (03/12)



