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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

COURTNEY CADY
FIRSTSERVICE RESIDENTIAL
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487

SUBJECT: MONACO CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 739249

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.

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 concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 218A00019630

www.sunbiz.org

| Y o & Y T™ ™ T WYY ~A~aae™ M 11 1T Tyl "1 O avyaW S Y1 o4



COVER LETTER

TO:  Amendment Section
Division of Corporations

susseer. Monaco Condominium Association, Inc

Name of Corporaiton
DOCUMENT NUMBER: 739249

The enclosed Statement of Change of Regisiered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Courtney Cady

Name of Contact Person

FirstService Residential

Firm/Company
6300 Park of Commerce Bivd
Address
Boca Raton, FL 33487
Ciy/Siate and Zip Code

courtney.cady@fsresiden’tial.com v

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

For further information concerning this matter, please call:

Courtney Cady « 061 ,989-5021

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEHSS (OMI2)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stutement of change is submitted for  corporation organized under the laws of the State of Florida

in order to change its registered office or regisiered agent, or both, in the State of Flurida.

I. The name of the corporation: Monaco Condominium Association, Inc

2. The principal oftice address: 6300 Park of Commerce Blvd
Boca Raton, FL 33487

3. The manling address {if different):

Gllg) a7

4. Date of incorporationfgualification: filed since 51“996 Pocument number; | 39249

3. The natie and sticel address of the current registered agent and registercd office on file with the
Florida Departiment of State: {11 resigned, enter resigned)

Konyk & Lemme PLLC

777 S Flagler Drive, Suite 800 - West Tower

Wes{ Palm Beach, FL 33401
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6. The name and street address of the new registered agent (if changed) and /or registered office 70 " -
(if changed): A
o &
Sachs Sax Caplan P.L, £
P S
6111 Broken Sound Parkway NW, Suite 200 4

.0, Bax NOT acceprabic

Boca Raton, FL 33487

The strect address of its ,rcgiislcrcul office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was autharized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
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Signandic ol on offwcer u:-?Tncclor Briviied o typed nanc and 1itle

! herehy accept the appoinfiuéng as registered agent and agree (o act in 1his capucity,

! furthér ugree (o coapiy with the provisions of all stauwes relative to the proger and complete
performance of g duticyland [ am famitiar with and veeept the obligation of my position as registered
agemt. Or, (LS docuplent is heing filed merely rc}ﬂcc! u change (n the regisiered office address. |
Hereby copfirn that the corporationhas been noiified in writing of this change.

- /(/ 70/ s ¢
Siinaedrc of Regre . Date
[Fstgrtiig on hehalf of an entity:

Lwr's (‘)aw/&/\—

Typed or Printed Name

** ok FILING FELR: 83500 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO: DIVISiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQS (0341D)



