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SIEGFRIED RIVERA. .

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

November E 2020

Sent Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Flanders T Association, Inc. ("Association™)
Dear Sir/Madam:

Enclosed please find the "Statement of Change of Registered Office or Registered
Agent or Both for Corporations” for the above-referenced Association, along with the
Association's check in the amount of $35.00 for the filing of same.

If you have any questions or require further documentation, please contact the
undersigned.

Very truly yours,

SIEGFRIED RIVERA

&duk[@ 'ﬁ% '~

Laura M. Manning-Hudson, Esq.

LMH/kmr
Enclosures

HALIBRARYWCASES8674121301 14\35W4598.DOC

1655 PALM BEACH LAXES BLVD. SUITE 500 - WEST PALM BEACH, FLORIDA 33401
PHONE: 561.296.5444 « FAX: 561.29&.5444 - TOLL FREE: B00D.737.1390



COVER LETTER

TO: Amendment Section
Division of Corporations

FLANDERS T ASSOCIATION, INC.

Name of Corporation
742037

The enclosed Staterment of Change of Registered Oftice/Agent and tee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Picase return all correspondence concerning this matter to the following:

Gabriel Lazaro, Manager

Name of Contact Person

c/o FirstService Residential

FirnyCompany

6300 Park of Commerce Blvd.

Address

Boca Raton, FL 33487

— Ciyv/State and Zip Code

gabriel.lazaro@fsresidential.com

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

For turther information concerning this matter, please call:

Gabriel Lazaro, Manager 561 989-5020

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32381

CR2FIM3 (03412



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

Pursuant (o the provisions of sections 607.0302, 617.0302, 6071308, or 617.1308. Florida Statwies. this

statenient of change is submitted for a corporation organized under the laws of the State of Florida

in order to chunge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: FLANDERS T ASSOCIATION, INC.

“The principal office address: ¢/0 FirstService Residential, 6300 Park of Commerce Bivd.,
Boca Raton, FL 33487

[

3. The mailing address (if different):

4. Dute of incorporation/gualilication: 02/16/1978 Document number: 742037

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmeni of State: (If resigned. enter resigned)

LM Funding

1675 Palm Beach Lakes Blvd

o

W. PALM BEACH. FL 33401 |

!
WS

6. The name and street address of the new registered agent (if changed) and for registered office
¢if changed):

SKRLD, INC.

201 Alhambra Circle, 11th Floor

PO How NOT pecepable

Coral Gables, FL 33134

(| :0f 1Y b AU Y

The strect address of its registered office and the street address of the business oftice of its registered agent.
as changed will be identical.
Such change was authorized by resalution duiy adopted by its board of directors or by an officer so

- authorized by the board. or thé corporation has been notitied in writing of the change.

ch\, wﬂ/\iﬂ@ﬁ Tl LJ(LH' le.y Ve fresiden
Signature of an officer or d@m Printed or typed nanfe and 1itle
[ hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy.
! further agree (o comply with the provisions of all statures relative 1o the proper wid complete
performance of my dutics, and Lam fomitiar with and aceept the obligation of my position as registered
agent. Or. it ihis document is being fited merely to re/fec! a change in te regisiered office address. |
herebv confirm that the corporatioin lias been notifiec ] -

inwriting of this change.
Dy C}{\(Hf/\_, | / G ! 20
Signature of Registered Agent

[ signing on behall of an entity:

Date

Lesp d (eine

Ty ped wr Pointed Name

** * FILING FEE: 835.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BON 6327, TALLANASSEE, FLL 323 14
CR2IEDS (03/12)



