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COVER LETTER

TO: Amendment Section
Division of Corporations

WIMBLEDON TOWNHOUSE CONDOMINIUM | ASSOCIATION, INC,

Name of Corporation

DOCUMENT NUMBER: 722789

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.

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

RENEE RENUART

Name of Contact Person

WASSERSTEIN, P A,

Firm/Company

301 YAMATO ROAD, SUITE 2199

Address

BOCA RATON, FL 33431

City/State and Zip Code
danw@wassersteinpa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

RENEE RENUART 561 288-3999

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Depariment of State.

Amen nt Section Amendment Section

Division of Corportions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant iv the provisions of sections 607.0502. 817.0302, 607 1508, or 617.1 3068, Florida Statwtes, this
siatement of chuange is submirted for a corporation organized under the laws of che State of FLORIDA
in order to changy its registered office or registered ugent, or both in the State of Florida.
i. The name of the carparation: WIMBLEDON TOWNHOUSE CONDOMINIUM | ASSOCIATION, INC.
2. fhe principal office address; DELTA MANAGEMENT SOLUTIONS, INC.,
7300 W. MCNAB ROAD, #220, TAMARAC, FL 33321

. The mailing address (if different): N/A

po]

4. Date of incorporation/qualiltcation: 2/28/1972 Document number; 722789

wh

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

Tucker & Lokeinsky PA

800 East Broward Bivd, 710

Ft. Lauderdale, FL 33301 Lo
6. The name and sireet address of the new registered agent (if changed) and /or registered office B %)“ .
(it changed): - -. -
WASSERSTEIN, P.A. : . - .
301 YAMATO ROAD, SUITE 2199 o
PO Box NOT accepuble ' "'(
BOCA RATON, FL 33431 i

The street address of its rc%mcrcﬂ office and the street address of the busioess office ol its registered agent,
as changed will he identical.

%ﬁud by resolution duly adopted l;) its board of directors or by an officer so
oard, ified in writing of the change.

Such change wa:
authgri Yt

e, .‘ . . "
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Signalund o an

or the corporation has been not

/Z_(.‘;!C{k’_l\ F

I hereby accepi the ap;Loimmeni’/af registered agent and ugree to act in this capacity.
I further agree 1o comply with the provisions oﬂh’ statutes relarive (o the proper and compicte
performance of my dutiés, and [ am familior with und accept the obligation <7 rry position as registered
agent. Or, if (s documeny Is being filed merely to rfiﬂecra change in the 1 egistered uffice address, /
hEreby confirm that the corporarionhas been rotified in wriiing of this clidnge.

b |

L

10/8/2019

BV

Date

If signing on behalf of an entity:
RENEE RENUART

Tvped o Printed Name
*+ %+ FILING FEE: $35.00 * * *
MAKE CHRCKS PAYABLE 1O FLORIDA DEPARTMEN1 OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLA - SSEE. FL. 32314
CRILOHS (637125 C




