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COVER LETTER

TO:  Amendment Section.
Division of Corporations

sumsper. BUrgundy F Association Inc.

——

2

Name of Corporation

pocuMenT Numesr: 22 1934122

h

The enclosed Statement of Change of Registered Office/Agent and fee are submitted¥s

Please return all correspondence concerning this matter to the following:

Robert Wittman

Name of Contact Person

c/o Condominium Concepts

Firm/Company

15005 Michelangelo Blvd

Address

Delray Beach FL. 33446

City/State and Zip Code

vschreibman@condominiumconcepts.com

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

For further information concerning this matter, please call:

Valerie Schreibman . 561~ 496-0062

T

Name of Contact Person

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

Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

August 21, 2013

ROBERT WITTMAN
15005 MICHELANGELO BLVD.
DELRAY BEACH, FL 33446

SUBJECT: BURGUNDY F ASSOCIATION, INC.
Ref. Number: 745987

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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.

Carol Mustain
Regulatory Specialist |l Letter Number: 813A00019977

www.sunbiz.org

Nivicinm of Clavmaratrinrme . P BOWY £2997 MTallabhacena Blarida 29914



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

Siatement of chamge is submirted for a corporation organized under the laws of the State of
in order fo change its registered office or registered agent or both, in the State of Florida.

1. The name of the corporation: .(:MZ,ZMQCZ’;Z {2 pfﬂd/@;jx) //V-
_ U Condordioyaps (psape okt

2. The principal office address: ‘=,
Derdgesrenst

3, The mailing address (if different)___AXNI> /Y] /c/?fﬂ/?r?ﬁ/ﬂé/ oA

el frnsh Fi. 334,
4. Date of incorporation/qualification: / /s é’ / / 67 7& Document number: 50 (9 34 122

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

/ f2e2 & Locpasnter P17,
243 S f’//?/’ A >y

L4 éﬂagﬁgm i R X AV 4

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcc; —
(if changed): e } N

02 14 67 9y g
d3714

P.0. Box NOT acoeptable

The street address of its rcﬁlstcrcd office and the street address of the business office of its registered agent,

as changed will be identic
& was authorized by resclution duly adop tcd its board of directors or by an officer so

Such ch
authonze y the board, or the corporatlon has bccn non cd in writing of the change.,

Valert' Jebredrras 2Ly

IERAINE O rinted Or typed name and ide
I hereby accept the appom!ment as reg:stered agent and agree to act in this cq
furthér agree 1o comPly w:r t e prowszons ) ai! sralures relative to the pro gfca??d compiete
performance of my duriés, and ifiar with and accept the obligation of my pogirion %sd;gwrered
Or, if this document is bemg tled merely 1o re dﬂecr a change m the regls ered office address, I
irm in writing Of this change

agent.
that the carporation has been rotifie
1 /4

hereby co
Date

ture of Registered Agent

If signing on behalf of a0 entity:
J@%Mwﬂ Z Wﬂf}é/ ﬁwfqm;

#+ + FILING FEE: $35.00 * + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (03/12)
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