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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2021

BILLI STINSON
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 US

SUBJECT: BURGUNDY | ASSOQCIATION, INC.
Ref. Number: 745867

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.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 821A00027703

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

BURGUNDY | ASSOCIATION, INC.

Name of Corporation

SURJECT:

745867

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the tollowing:

Billi Stinson, Manager

Name of Contaci Person

c/o FirstService Residential

Firm/Company

6300 Park of Commerce Blvd.

Address

Boca Raton, FL 33487

Civ/State and Zip Code

billi.stinson@fsresidential.com

E-mail address: (Lo be used for future annual report netification)

For further information concerning this maiter, please call:

Billi Stinson, Manager . 961 989-5020

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made pavabie 1o the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

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

Tallahassee, FI. 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301

CR2EQ453 {03/



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

Prrsweant e the provisions of sections 6070302 6170302 66713058, or 6171308, Florida Statwes. s

statement of change Is submitted (or a corporation organized wder the faws of the State of Florica

in order 1o change its regisiered effice or regisiored agent, or hoth, in the State of Florida

i The name of the corporation: BURGUNDY | ASSOC!ATION' INC.

2. The principal office address: &0 FirstService Residential, 6300 Park of Commerce Blvd.,

Boca Raton, FL 33487

3. The mathing address O dilferent):

4 e of incorporation/qualiticaton: 207/1979 Document number: 745867

=]}

- The name and street address of the current registered agent and registered office on tile with the
Fiorida Depariment of State: (11 resigned, erter resigned)

Siegfried. Rivera. Hyman, Lerner. De La Torre. Mars & Sobel PA

201 Alhambra Circle, Eleventh Floor

Coral Gables. FL 33134

HY Y]
W1 34335

6 Wy 023301201

CERIE

6. The name and street address ot the new registered agent (it changed) and /or registered ottice
Gf changedy:

.
SKRLD, INC. e
201 Alhambra Circle, 11th Floor - ‘ -
By Box NOT acceptable

hh

Coral Gables, FL 33134

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

Such change was awthorized by resolution duly adopied by it board of directors or by an offieer so
atthorized by the board. or thé corporation has been notified i writing of the changd,

%ﬁﬁ%@x@)—_ B-hm,u,fv‘cj P D_E.L{:.l',_")te.s_fcl_e nvf

tried o l}.p_r:d aame i nrl

e
[ herehy aeeent the appoinmmient as regisicred agonr and agree teo act in this capaciry.

I furthidr agrde to complv witl e provisions of all siaiites relative o the proper wid complere
performance of my dutios, and o pamilior witl and accept the obligation u[[m'.'pu.\'frf.uu as reglsiered
agent. O, i7this docuament iy being jiled merely io reflecr a change tn the regisiered office addiess, |
herehy confirm that the corporation as heen siotified bnwriting of this change., "

S Loyl Clpstai/
' T Rrgnaury of Registared Agent ble t

i sigring on behalt of au entiny:

Lisee AlLeces

Mped or Printed Name

* % % FILING FEE: $33.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FIL 32314
CR2EOIZ (03712,



