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May 30, 2017 et
FLORIDA DEFARTMENT OF STATE

SECTION 33 PROFERTY OWNERS AssocTRRTMolfigmorations

13333 182ND CQURT, N
JUPITER, FL 3347808

SUBJECT: SECTION 33 PROPERTY OWNERS ASSOCIATION, INC.
REF: 728317 -

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the following aorrections and
refax the completa document, including the electronic filing cover sheet,

The capacity of tha officer/director signing should be indioated. Ex.
Prasident, Vice President, Chairman of the Board, eto.

Please return your document, along with a vcopy of thias laetter, within 60
days or your £iling will be considered abandoned.

It you hava any quastions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent FAX Aud. #: H17000143866
Regulatory Specialiat II Latter Number: 417A00010738

P.0 BOX 6327 ~ Tallahassee, Flonda 32314

P.002/004
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COVER LETTER

TO: Amendment Section
Division of Corporations

SECTION 33 PROPERTY OWNERS ASSOCIATION, INC,
Name of Corporation

DOCUMENT NUMBER: 7283 1 7
The enclosed Statement of Change of Registerad Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

THOMAS ROSEN

Name of Contact Person

SECTION 33 PROPERTY OWNERS ASSOCIATION, INC.
Firm/Company

18800 134TH WAY N _

Addréss

JUPITER, FL 33478

City/State and Zip Code

trosen100@gmail.com /

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

For further information concerning this matter, please call:

URS Agents C/O Kanetha Bishop _ 800 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: |
Amcnﬁment Section Amendment Eectmn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 312314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ45 (0/12)

{((H17000143866 3)))
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STATEMENT OF CHANGE gr REGISTERED OFFICE OR REGISTERED AGENT OR

OTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this
Statemant of change is submitted for a corporarion organtzed wnder the laws of the State of _FL

in orgder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Section 33 Proparty Owners Assoclation, Inc

2. The principal office address: 13333 182ND COURT, N

, JUPITER, FL 33478
3. The malling address (Ifdiﬁtrem): 18800 134th Way NOTth, JUP'TER F’L 33478

4, Date of incorporation/qualification

0111711974

Document number: 728317
S, The name and street address of the current registered agent and registersd office on file with the
Florida Department of State: (If resigned, enter resigned)

BECKER & POLIAKOFF,P.A, .
T e -
625 NORTH FLAGLER DRIVE 7TH FLOOR —a =X R
A 2 Mmoot
WEST PALM BEACH, FL 33401 e @ e -
nZ, D ™~ -
0z m fo
6. The name and sirest address of the new registensd agent (if changed) and Jor rr.gis:cred office . fr“'-"!C'! =®. o b
(if changed): ‘r",“:':, ’ @ &
URS AGENTS, LLG 127, o ’
- 52:..9
3458 LAKESHORE DRIVE L
P.O. Box NOT cocepisble
TALLAHASSEE, FL 32312
The street address of its reﬁlstered office and the strmot address of the business office of its registerad agent,
as changed will t:se?demm
tion duly adopted by its b
23&%?1@ E the autho:‘i cg?p?éllfa:?:n #ﬂg’ begr? rfoh ted slﬂ c\;warri?lr?g gﬁ]céorﬁ o by an officer |
:Taﬁfmcl,malé , Dir. / W\G-{Mlc(mi-.
ohecror a.
I herab i il ¢ and in thi
Jﬁ:ﬁjn’:- Z"g‘i‘i’?’;’ 5 ""f‘} %’ﬁﬁ’?ﬁ:%ﬁ%&%ﬁ? q{g ] Starutes re 'ﬁvgc l‘"o7 'e;;rga r andcampierc
Performance o_my ies, and J om fe ami ar wr ccept | eobl.' ar.fon o 'y A as I fsrled
agént. Or, if this document is being filed mere to r‘eﬁwl a chan, f regisiere ﬁecead Fess,
h reby conflrm thatthe corparm!on ha.s beaen riotlfied in writing is change.
: 6/a6 o
Blgricwre of Reglslercd Agent ¥ Date
If signing on behalf of an entity:
Kanetha Bishop, Assistant Secretary
Typad or Printed Name

wr ¥ RILING REE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Malt. TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE FLI2314
CR2IE04S (03/12)
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