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SIEGFRIED RIVERA

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

December 1, 2021

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

Re: Capri K Association, Inc. (“Association”)
Dear SirfMadam:

Enclosed please find the “Statement of Change of Registered Office or Registered
Agent or Both for Comporations™ for the above-referenced Association, along with the
Association’s check in the amount of $35.00 for the filing of same.

Kindly return a copy of the filed Certificate to us in the enclosed, self-addressed
envelope. Thank you for your assistance with this matter.

Sincerely,

SIEGFRIED RIVERA

/%I.}MA_ ,ZJ

baura M. Mannlng udson Esq.

LMM/kmr
Enclosures

HALIBRARYZWCASESWE69612130153\3X02773.00C

1655 PALM BEACH LAKES BLVD, SUITE 500 - WEST PALM BEACH, FLORIDA 334D
PHONE: 567.296.5444 » FAX: 561.296.5446 » TOLL FREE: 800.737.13%90



COVER LETTER

TO: Amendment Section
Division of Corporations

CAPRI K ASSOCIATION, INC.

Name of Corporation

SURBJECT:

742381

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor tiling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

Billi Stinson, Manager

Name of Contact Person

c/o FirstService Residential

Finn/Company

6300 Park of Commerce Blvd.

Address

Boca Raton, FL 33487

Citv/Siate and Zip Code

billi.stinson@fsresidential.com

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

IFor further information concerning this maiter, please call:

Billi Stinson, Manager /561 989-5020

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment ol Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIED45(03412)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 6171308, Florida Statuies. this

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

in order to change its registered office or registered agent. or both, in the Siate of Florida,

CAPR| K ASSOCIATION, INC.

1. The name ol the corporation;

2. The principal oftice address:

c/o FirstService Residential, 6300 Park of Commerce Blvd.,
Boca Raton, FL 33487

3. The manling address (if difterent):

4. Date of incorporation/qualification: 4/13/1978

Document number; 742381

3. The name and street address of the current registered agent and registered oflice on file with the
Fiorida Deparument of Staie: (11 resigned. enter resigned)

Nl

. : - : Ry

6. The name und street address of the new registered agent (if changedy and for registered office s
(it changed):

B2 ,.%:

LS -

Siegfried, Rivera, Hyman, Lerner, De La Torre, Mars & Sobel PA .21, @ __‘__‘
e \

201 Alhambra Circle, Eleventh Floor G~ r

"L, e rn

Coral Gables, FL 33134 ol ?_‘: -
N

SKRLD, INC.

201 Alhambra Circle, 11th Floor

P00 Boy NOT aweeeptabie

Coral Gables, FL 33134

The street address of its registered office and the street address of the business ofhice ol its registered agent.
as changed will be identical.

Such change was uulhnr}'zcd by resolution duly adopted by 1ts board of directors or by an officer so
authpered by IIQU board/br the corporation has been notified in writing of the changy. }
! f _—:,/‘ 25 o S / L |

fﬁxuﬁm //./XV/,«(,{O{J.\ (racicine [710 g
rd Signature of an aghicer or dizector

Prinied or tvped name and Gtle
{herehy aceept the appoiniment as regisiered agent and agree o act in this capaciiy.
! fierther agree to comply with the provisions of all starutes velative to the proper and compleie
performance of my duiics. and Fan fumiliar with and aceept the oblisation of my posicion as registered
agent. O, /1‘/ this document s being filed merelyv to reflect u change tn the registered office address. |
herehy confirm thar the corporation”has been wotifted inwriting of this change. v

%H%RL pisiered Agent ‘ .a' /I /C)L] :}J

DA
It signing on behalf ot un entity:

Lisa A Lerner”

Typed or Printed Nume

¥ x FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
CRIED43 (03/12)



