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COVER LETTER

TO:  Amendment Section
Division of Corporations

Capri D Association, Inc.

Name of Corporation

745991

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Laura M. Manning-Hudson, Esq.

Nainc of Contact Person

Siegfried Rivera Lerner De La Torre & Sobel, P.A.
Firm/Company

1675 Palm Beach Lakes Boulevard, Suite 500
Address

Woest Palm Beach, Florida 33401

City/State and Zip Code
Imanning@siegfriedlaw.com

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

For further information conceming this matter, please call:

Laura M. Manning-Hudson, Esq. m(561 )296-5444

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment ol State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

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

Tallahassec, FL 32314 2661 Lxceutive Center Circle

Tallahassce, FL 32301

CR20045 (03/12)



STATLMLN'I OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

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

L. The name of the corporation: Capri D Association, Inc.

2. The principal office address; /0. The Continental Group, 6300 Park of Commerce Blvd.,
Boca Raton, Florida 33487

3. The nmili‘ng address (il difTerent):

4. Date of incorporation/qualification: 02/16/1979 745991

Document number;

5. The name and strect address of the current registered agent and registered office on file with the
Flotida Department of State: (M regigned, enter resigned)

Hartley & Morton, Attorneys at Law, P.A,

800 Village Square Crossing, Suite 222

Palm Beach Gardens, Florida 33410

—
. . , o
6. The name and street address of the new registered agent (if changed) and for registered office o (B4 .
{if changed): e I
£
SKRLD, INC. £ >F-
. w  aZr
201 Athambra Circle, # 1102 - ™Mot
P.0. Box NOT accepiable = o
, £ oY
Coral Gables, Florida 33134 - 2=
- g 6 m
The street address of its registered office and the street address of the business office of its registered agent, >
as changed will be 1dentical,

Solutioy duly adopted by its board of directors or by an officer so
porapn has been notilied in writing of the change.

tered agent and agree fo act in this capacity,

ions of all stanwes relative to the proper aid complete

perfor mmme 0 mv dutics, and [ ¢ iliar w:fh and accept the ubhqm:(m of n {) pusition as registered
agént. Or, | fm document is et e

wried merely to reflect a change fit the regisfered office address, |
heuby u}n\:%hg coapgfation has been wotified in writing of this change.

[ hercly aceept the appointingn! ag
[fn ther agree to rr)mpf) witlt the

Signature ol Rug‘]slum‘l Agent

It siil[m;_., on behalf of an entity:

e\.‘ 0 e,Lm \ orre,

Typed or Printed Nane

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEL, L 32314
CR2E045 (113/12)



