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AM 8 15
FLORIDA DEPARTMENT OF sTATE ~ WAFEB 18 A0S .
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Division of Corporations SRR Lot
SALLARASSEE. FL
February 3, 2022

RACHEL E FRYDMAN

9825 MARINA BLVD

UNIT 100

BOCA RATON, FL 33428 US

SUBJECT: BUILDING FOUR OF RACQUET CLUB APARTMENTS AT
BONAVENTURE 7 CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 732134

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 422A00002785

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:QUF (diay Eova e gu,‘ tgend (o Doaidmiads Bﬂ).acumwﬂg?
(ond Sminem ﬁ\j\.d:c)i‘\'*‘”“, T Name of Corporatidn

DOCUMENT NUMBER: 13313 ¢

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

Please return all correspondence concerning this matter to the following;

;aihd £, N A

‘Wame of Contact Person

Q&c.km,k ¢ Frdoaan PA

Firm/Cotapany

D238 NMacing Posteveed A 180
Address

"Bo N gaji)n, }[ A7 L%

City/State and Zip Code

Cachel 0 Couprnel -(—1"4:1 mapldes, cem
E-mail address: {to be used fof fulure annual report notification)

For further information concerming this matter, please call:

QCL dhe\ € T"ﬁ-(cf A at( L3V y A3 - /4
Name of Contact Person Area Code & Daytime Telephonc Number

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

Mailing Address: Street Address:

Amendmenit Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahagsee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (03(12)




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

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508 or 617.1 508, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.
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1. The name of the corporation: ¥.;; td.1¢ Froz ol Aot Ctab P oy el b tedsn{its
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2. The principal office address:___ 1.2 momo do oo o P R AT
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3. The mailing address (if different);
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4. Date of incorporation/qualification: .0 3« * v 7 Document number: /35 >3y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):
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The street nddress of iis .rc%istcrcd office and the strect address of the business office of its registered ng
as changed will be identical,

d&pted by its board of directors or by an officer so
15 been notified in writing of the change’

HRY 81 8332202
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ent,
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ed of 1ypéd name and utke

€ appointment as registered agent and agree (o act in this capacity,

! further agree to comply with the provisions of ali statutes relative to the proper and complete
performance of my duties, und 1 am familiar with and accept the obligation uf my position as registered
agent. Or, if this docufnent is being filed merely to r:?(er.-t a change in the regisiered office address, {
hereby confirm that the corporation has been notified in writing of this change.
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If signing on behalf of an h}ity:

Radvi € Frudmai), € ’ST'

Typetf or Prinicd Name J

***FILING ¥EE: $35.00 * » »
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT UF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)




