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LAURA M. MANNING-HUDSON REPLY TO WEST PALM BEACH OFFICE
LAMANNING@SRIL-LAR.COM

August & 2015

Sent Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Oakmont Estates Homeowners' Association, Inc. {(“Association”)
Dear Sir/Madam:

Enclosed please find the "Statement of Change of Registered Office or
Registered Agent or Both for Corporations” for the above-referenced Association,
along with the Association's check number 006994 in the amount of $35.00 for the
filing of same.

if you have any guestions or require further documentation, please contact
the undersigned.

very truly yours,

SIEGFRIED, RIVERA, HYMAN, LERNER,
DE LU'ORRE, MARS & SOBEL, P.A.

wanhing-Hudson, Esq.

Lau

LMH/kmr
Enclosures
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1655 Palm Beach Lakes Blvd. Suite C-500 West Palm Beach, Florida 33401
561.296.5444  Fox: 561.296.5446  Toll Free: 800.737.13%90



- = 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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or vegistered agent, or both, in the Siate of Florida.

1. The name of the corporation; 9@kmont Estates Homeowners' Association, Inc.

2 The principal office address: €0 FirstService Residential, Inc., 3461-B Fairlane Farms Rd,,
Wellington, FL 33414

3. The mailing address (if different):

4. Date of incorporation/qualification: 6/10/2003 Daocument number: NO3000004952

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

Brough Chadrow & Levine

Global Commerce Center, 1900 North Commerce Parkway

Westin, FL 33326

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

SKRLD, Inc.

201 Alhambra Circle, 11th Floor
P.O. Box NOT acceptable

Coral Gables, FL 33134

1Ry L-9nv S

The street address of its regiistercd office and the street address of the business office of its registered agént, %
as changed will be identical.

Such c_hal("ﬁs was authorized by resolution duly adopted l%y its board of directors or by an officer so
author: y tje board, or the corporation has been notifie

d in writing of the change.
L5 o A Aoy .

Signature of an oficer or durccior

SarrA

Printed or typed name and e

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

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

;Jeifonn(()mcc’ o{ my duties, and Iam familiar with and accept the obligation ofgm_v position as registered
r,

agent. if this document isAeing filed merely to reflect a change i the regisiered office address, 1
hereby confrrm thgh the corpbration has been notified in writing of this ci

4,/‘&_ V(kd/

I \,Sig{\alurc of Reglstered Agent / / Dite

If signing on behalf of an entity:

Helio De La Torre

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (03/12)



