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" SIEGFRIED RIVERA

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

March<3 , 2021

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

RE: Normandy O 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
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1655 PALM BEACH LAKES BLVD. SUITE 500 - WEST PALM BEACH, FLORIDA 33401
PHONME: 541.296.5444 « FAX: 561.294.5444 - TOLL FREE: 800.737.i1390



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

Purswant to the provisions of sections 607.0302, 6170302, 6071308, ar 6171308, Floridu Statures, this
stutement of change is submitied for a corporation organized wnder the laws of the State of” Florida

in order (o change its registered office or vegistered agent, or both, in the State of Flovida,

NORMANDY O ASSOCIATION, INC.

2 The principal office address: ©/0 FirstService Residential, 6300 Park of Commerce Blvd.,
Boca Raton, FL 33487

L. The name of the corpueration;

3. The mailing address (i different):

4/23/1979 746861

r

1. Date of incorporation/qualificaiion: Document number:

=

. The name and street address of the curreni registered agent and registered oitice on fite with the
Fiorida Depariment of State: (1§ resigned. enter resigned)

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

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

6. The name and street address of the new repistered agent (if changed ) and /or registered office
(f changed):

SKRLD., INC.
201 Alhambra Circle, 11th Floor

Py Bow NOT acceplable

Coral Gables, FL 33134

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

i change was authorgzpd by resolution duly adopted by its board of directors or by an officer so
rized by the bydrd. Jgr the corporation has been notified in writing of the change.

Az DeJIGHT HgeiS (eSO T

Sphtature o u oflicer o director Printedar tvped name ad Ude
] M

L hereby aceept the appointmeni as registered agent and agree o act in this capaciy.,

{ thrthior agreee to comply with the provisions of all statures relavive to the praper aid complere
pertarmance of mv dutios, and L am famificr witlh and aeeepi the obligaion rgll MV position a8 regisierced
dgent. Or.;] thix document (v heing filed merely 1o reflect a chenee T the regisiored office address, 1
Horeby confirm thar the corporation has heen votified inwriting of this change. B

oy — 33§02

[ Sienatuie of Regisiered Agens Dale

It signing on behalf of an entity:

ng‘a A L mney”

Typed or Prnted Nume

¥k x FILING FEE: 83504 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CR2ERS (0312



