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SIEGFRIED RIVERA

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

January \A, 2022

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

RE: Burgundy Q 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.

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

}%&u._/@\ el —~

Laura Manning;Hudson, Esq.

LMM/&xmr
Enclosures

H:ALIBRARYCASESWSE7912210592\3Y85800.00C

1655 PALM BEACH LAKES BLVD, SUITE 500 » WEST PALM BEACH, FLORIDA 33401
PHONE: 561.296.5444 « FAX; 561.296.5446 * TOLL FREE: 800.737.1390



COVER LETTER

TO:  Amendment Section
Division of Corporations

wcr. BURGUNDY Q ASSOCIATION, INC.

NMame of Corporation

743711

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Ira Schneider, Director

Name of Contact Person

Firm/Company

777 Burgundy Q

Address

Delray Beach, FL 33484

Citv/State and Zip Code

theiman61@yahoo.com

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

For turther information concerning this matter, please call:

Ira Schneider .016  330-0161

Name of Contact Person Arca Code & Davtime Telephone Number

Encivsed 15 4 $35.00 check made payable tu the Depariment of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.(3. Box 6327 Chifion Building

Tallahassee, FL 32514 2661 Exccutive Center Circle

Tallahassce. FL 32301

CRIEMS (0341



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0302, 617.0302. 607.1308, or 617.1308, Florida Statutes, this
statenent of change is submined for a corporation organized wnder the laws of the Stare of Florida

in order ta change its regisiered office or registered agent, or both, in ihe Siate of Florida.

1. The name of the corporation: BURGUNDY Q ASSOCIATION, INC.
¢/o Ira Schneider, Director, 777 Burgundy Q, Delray Beach,

2. The principal office address:
FL 33484

3. The mailing address (if different);

743711

7125/1978 Document number;

4. Date of incorporation/gualilication:
5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of Stote: (1§ resigned. enter resigned)

Kaye Bender Rembaum PL
1200 Park Central Bivd South P o
S
Pompano Beach, FL 33064 R N
R i
6. The name and street address of the new registered agent (if changed) and /or regisiered ofticé -7 5 ===
(if changed): t e
L ? ;dd
SKRLD, INC. e = T
: - T X4
-l o
ren

201 Alhambra Circle, 11th Floor

Pk Box NOT acceptable

Coral Gables, FL 33134

The street address of its registered office and the sireet address of the business office of its registered agent.

as changed will be identical.
e was autharized by resolution duly adopted by its board ot directors or by an officer so

v the ptard>or the corporation has been notified in writing of the change’
\
@%&ﬂ 1eh Cehog der
Printed or tvped name and tile

Such chan
authoriz

.
thnulurc of an oflicer or director

Lhereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to compfy with the provisions of all siatutes relative 10 the praper and compleie

performance of my dutiés. and § am fumiliar with and accept the obligation of my: position as registered
if this document is being filed merely to reflect a change in the regisiered office address, |

agemt, O, /j g v refl gy !
‘w thai the corporation has heen noiified in writing of this change.

hereby confi
1) Jacaa

_/'/L/—""
Date

- Signature of Regstered Agent

if signing on behalf of an entity:

Lisa B Lerner

Typed or Printed Name

** = FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA Dli[‘AR'l'.‘}[liN'l' OF STATE
NMAIL To: DIVISION OF CORPORATIONS, P.O. BONX 8327, TALLAHASSEE, FLL 32304

CRIEGES (03412)



