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COVER LETTER

TO:  Amenduient Section ' : ' .
Division ol Corporations

wmrer. NORMANDY T ASSOCIATION, INC.

Name of Corporation

746961

DOCUMENT NUMBER:
The enclosed Statement of Change of Regtstered Office/Agent and fee are submitted for filing.

Pleaze return all correspondence concerning this matter to the fullowing:

Tammy Wilson, Manager

Name of Contact Person

c/o Wilson Landscaping & Management Corp.

FirnyCompany

1300 NW 17th Avenue, Suite 270

Address

Delray Beach, FL 33445

Civ/State and Zip Code

tammy@wilsonmanagement.net

=-matl address: (1o be used for future annual repaort notification)

For turther information concerning this matter, please call:

Tammy Wilson, Manager | 561 637-3402

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed 15 a $32.00 check made pavable o the Depariment of State.

Mailing Address: Sirect Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

O Box 6327 Clifton Building

Taliahassee, FLL 32314 2661 Exceutive Center Cirele
Tatlahassee, FL 32301
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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. Floridea Stanues, 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 registered agent, or both, in the State of Florida,

1. The name of the corporation: NORMANDY T ASSOCIATION, INC.

2. The principal office address: ¢/0 Wilson Landscaping & Management Corp, 1300 NW 17th Ave..
Suite 270, Delray Beach, FL 33445

3. The mailing address (if different):

4. Date of incorporation/qualitication: 4/27/1979

Document number: 746961

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

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

201 Alhambra Circle, Eleventh Floor

Coral Gables, FL 33134

—
Iren
6. The name and street address of the new registered agent (if changed) and /or registered officfC =
(if changed):

23

SKRLD, INC. &
i

201 Alhambra Circle, 11th Floor =

-1
PO Box NOT acceptahle —

Coral Gables, FL 33134 o

6 WY %1 230120

h't

The street address of its registered office and the sireet address of the
as changed will be idemtical.

business oftice of its registered agent.
Such chang

vas authorized by resolution dul

| ( v adopled by its board of directors or by an officer so
authorizedsby the boarg. or theorporation has been notified in writing of the change’
/ r — a O
/. . r
- , \ C R en e > aaaan 2yl
L,/ -  disecior K Prinied & tvped namie and ilc

hereby accept the appointment as registered agent and agree (o act in this capacity.

! furthér agree to complv with the provisions of 2l stanues relative to the proper and complete
performance of my duties. and I am fomiliar with and geeept e obligation n;{ my position as regisiered
agent. Or, if this document is being filed merely 10 reflect a change (n the regisiered office address, |
fereby confirm that the corporation has been notifie

i writing of this change.
Fd—~ R io]2021
* Signature of Registered Agent ’ o

Jaw

[ signing on hehalf of an entity:

Lisq A Lernes

Typed ar Printed Name

* * = FILING FEE: $35,00 * * *

MAKLE CHIECKS PAYABLE TO FLORIDA DIPARTMENT OF STATE
Mall TO; DIVISION OF CORFORATIONS. P.0O. BOX 6327, TALLAMASSEE, FL 32314
CR2EG45 (03412)



