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

Pursuant fo 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 to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: The Royale Riviera Association, Ine.

2. The principal office address; 935 E Causeway Boulevard, Vero Beach, FL 32963

1. The ma“ing addreSS (ifdiffel‘ent). c/o Elliott Merrill Comm Mgmt, 835 20th Placﬁ, Vero Beaﬂh, FL 32560
08/27/1969

717066

4. Date of incorporation/qualification: Document number:

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

Jay Steven Levine, Esquire

3300 PGA Boulevard, Suite 570

Palm Beach Gardens, FL 33410
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6. The name and street address of the new registered agent (if changed) and /or registered officg 2 =
(if changed): R | i
;Fi - - L.
Florida Assaciation Attorneys 3 = E’E"‘.
e 3
11891 U.S. Highway 1 North #100 Zo oz i1
1. —
P.0. Hox NOT acceptable T Lo &
Nosth Palm Beach, FL 33408 g o
r [y

The street a.dc!re%scqf its _re%istcred 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, oy the corporation has been notified in writing of the change.

l&‘km i m]’kbiﬂl fjugg ;fﬁﬁjz:

I'hereby accept the appointment as fegistered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relafive to the proper and complete performance

y my auties, and I am familiar with and accept the obligation of n‘?» position as registered agent. Or, if this
o

cument is being Sfiled merely to reflect a change in the registéred office address, 1 hereby confirm that the
corporation has

een notified in writing of this change.

422

Signature, 81 Regid /ed Apgent

If signing on'mh/alfof anéjtity:

EYinnen  Gyviaaan Fov Flovida (OGO~ TION ﬁ'ﬁww&

Typed or Printed Name./

¥ * * FILING FEE: $35.00 * * *

MAKI CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 323 14
CRZE045 (04/13)



