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COVER LETTER

TO:  Amendment Sestion
Divigion of Corporations

SUBJECT: 610 Clematis Cnnd@gnjj%%um_zxmiﬂ.ticmijm_ .
- {Name of Corparalion)}

DOCUMENT NUMEERR:__ 192000097781 |
The enclosed Statement of Change of Registered Offica/Agent and lee are submitted for filing,

Please return alf correspondence concerning this matter to the following:

Laura Mapning, Fsqg.
{Name of Contact Person)

Siegfried, Rivéray Lerner, et-al.
- (Firm/Company}

515 N, Flagler Diive; Suite 701
fAdgrass)

West Palm Beach, PL 33401
{C1ty/State and Zip Code}

For further information concerning this matter, please call

Leuras Magning. at{ 561 Y 296~5444

(Name of Contact Person) {Area Cade & Daytime Telephone Number)

Enclossd is a $35.00 check made payable to the Departmeni of State,

Mailing Address; Sirget Address:

Amendment Section Amendmexnt Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301

CHRED4S (315}




.

ETATEMENT OF CH.ANGE O‘F REGISTERED OFFICE O'R. REGISTERED AGENT OR BOTH
OR CORPORATIO
Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

stolement of change Is submitted for & corporation organized undey the laws of the Sigie gf_Florids
in prder to change its regisiered affice or regisiered agent, or both, in the State of Florida

i. The name of the corporation:_610 Clematis Gondgwinium Association, Inc,

2. The principal office address:_ 610 . Clematis Street

YWesr Palm Besrch, FL 33401
3. The malling address {tf different):

4, Date of incorporation/qualification: _10/10/ 02

Document number: ,N 02000007781

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Intrestgte Regigtered Apent Corporarinon

701 Brickell Avenue,

Suite 300 —

P 3

Mismi, FL 33131 L —

=8 2
6. The name and sirest address of the new registered agent (if changed) and /or regisiered office = = -n
(If changedy: in= ™ =
m—< i
e 70 3

SKRLD, Inc. P S

201 Alhambra Circle, Suite 1102 A _ B2

{P.D, Bow MOT scoopiable} T gr"t o

Coral Gables, FL 33134

The street pddress of its re giistered office and the sireet addrsss of the business office of s register=d agent,
as changed will be identical

ired by resglution dniy adopted by its board of directors or by an officer so
hr the garforation has been notified in writing of the change.

Andrew, Wieseneck, Pregident
T or name HIE
fhzreb aceep! the g, r.:n : registered agem and agreg to act in thix capacity,
the;' agree o sa»gu wztfa the,

aw.rzar.so all sigtuies relaive io the proper and conipiete pe ormam.-a
my duties, e £ am fami ;ar wz ond accept
cumen] is being file mene

the obiigation gf m mon as ragisizred agent. if this
to reflect o change in !iaeg regm‘zredy aﬂQJ e address, z‘%m
corparatmn 5 eerr i fe

herehy confirm tﬁa! fhe
{Bignntme of’ chiat:rcd Ksmll

ing of 1his change.
LB = Joro
{(Dawe]
if signing on behalfl of an entity:
// €Led Q{, [,4,7::\»&__

[T51108 or Pries) Hame) .

# # 4 FILING FEE: §35.00 « ¥ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSHE, FL 32314
CRIEGS (BAOS)
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