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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Fairways Riviera Association, Ine.
Name of Corporation

719053

DOCUMENT NUMBER:

The enclosed Statement of Change of Regisiered Offiec/Agent and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Lisa {Lemet

Name of Comact Persen -
SKRLD, Tne, =
Frirm/Company )
200 Albambra Crieele, Tth loer o
Address -
Coral Grables, Flonda 3313 :_‘—:
Citv/Siate and Zip Code : ~a
fairwayspmf@akam.com '—- CD
o i~

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

St 1,1/ wi 959 f/f:_ YU

Nuic of Contact Person Arca Code & me Tetephone Number

Enclosed is & $35.00 cheek made pavable 1o the Depariment of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2405 N Menroe Street. Suite 810

Taltahassee, FIL 32303

CRIENS (04413}



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATEONS

Pursuant 1o the provisions of sections 60703502, 61 7.0562, 607 1508 or 6171308, Florida Stanees, this
statement of change i submitted for a corporation organized wnder the faws of the Stare of Flotida

i vrder o change ity regisicred office or registered agent, or both, in the State of Florida,

Fiinwirys Riviers Association, e,

i The niume of the corporaton:

250 Diplomat Parkway.

2. The principal oftice address:
Hallandale, FL 33009

3. The mailing address (if different):
02/23/14970 TI9033
F23197 Document nuimber: 19033

4. Daie of incorporation/quali fication:

3. The nmne and street address of the current registered ngent and registered office on e with the
Florida Department of Suwe: (1 resigned. enter resigned)

AR Law Group PLILC

8785 SW 163th street, Suite 103

Mim. FL 32192

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

SKRLD, Inc. -

201 Alhambra Cocle, Ll Poar

.0 B SO acceplable I [

Coral Gables, Flonda 33134

Tne street address ot sts repstered office and the street address of the busines: ntfice of its registered agent.
as chiped wiil bg‘_;djmc-.ﬂ.

-

Subh change \'r/:;:l authbwized by reseluton duly adopted by its board of dircetors or hy an officer so

aitfharized by e In:f;mi. ar thy compenation fas been notifTed inaseinng of the change!
L ¥ $

{ _A_f@)c D[\ _";}J | ﬁ/\!.@ W €

&gﬁ% .

s
/

,"l"’“ Dl FreLise Pramg Lo ovped name and te's

i\ . Lo . . :

J.‘grm‘r CCCepH e appeiniment as regisivred agent wad agree 10 ot i By capaciiy .
Crurthir agerée to complv wirhn the provuons o vl seaitaes relenve roihe proper wid complere pevforsence

ol my dduteés. and um{umn’i:.‘r with and accept the obligation of an: positton as registered agedl. Or, y this
dactimient is betng filed merely (o refivel @ choangte e registcred Sfice address T hereby Contiran than the
corporygtten hes Béen notifivd nrwriting of this Change

)
o e (efatel2y

Signatire of Regintered Agent e

I signing on behalf ol an entity:

Lisa AL Lerner

Typed or Prinied Namw
ok FILING FEE: 83300 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )

NMAIL TO: INVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSER, FLL 32314
CR2E045 (1213



