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COVER LETTER
TO: Amendment Sect The Reaches Condominium
H menament >ection .
Divisiont of Corporations 5280 North Ocean Drive
Singer Island

Riviera Beach, FL 33404

Name of Corporation

DOCUMENT NUMBER: :L J‘/ 757

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

M;OhAaf /<u ée/(

Name of Contact Person

The Lencle, (Dodowiiam Assintin e

Firm/Company
5X%0 M. Oz pond Apive
Rivieetr [Sencl /f,bcmls/ad) £7
City/State andLan Cod¢ 23 SO Y
A Ge c/lc" O, oM

E-mail addy€ss: (to be used for future annual report notlﬁcatlon)

For further information concerning this matter, please call:

Miclinef [<L/L43/< a(Se/ ) 94 -S5280

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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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, 6071508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of s S
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporanon TL‘[ [ 27 =i C/Léj /0&&(0#4/ a)/ LP L

SJOd/474 077, J7
2. The principal office address 5250 Lo, COecmpns pﬂi Ve,

Riv=24 EE’ACA /5}4.)9@2. IJ/AA-J) FZ_ S350 &

3. The mailing address (if different):

SAse AS /;!éwe.

:';'_ r?-‘ 1 \'\
5. The name and street address of the current reglstered agent and registered office on file with the "3;1:';. r":
Florida Department of State: (If resigned, enter resigned) rJfgﬁ d\

ST B
y éﬁg\“’*“ ZC’S&’”“?*&M—%%%%MZ/%
: /2?7‘L = )Cf/ZC Bzt SQQJQ /V(kw/iéf

E T [3BATZ L 33%%, Riviera B?a’a’cj 47
pe-Y

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

Rossin & Burr, PLLC
1550 Southern Boulevard, Suite 100
West Palm Beach, FL 33406

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such char&gé: was authorlzed by resolution duly adopted by its board of directors or by an officer so
authorized by the boarg, or the corporation has been notified,in writi hange.

o
icér of difector

[ hereby accept the appomrmem as regisiered ggent and agree to act in this capacity.
I furthér agrée to comply with the provisions o j%li s!alutes relative to the proper and complete
performance of my duties, and I ain familiar with and gceept the obligation of m posman as reg:stered

agent. syment is being filed merely to rsﬂect a change in the regisfered office address, 1 !
hereby ¢ » corporanon has peen rnotj H Writing of thzs change.
d 3‘&' %”Lh \‘"“e “':' l \T
v Signatdtt of Registered Agent g N DIJ—\ - Date
, &

If signing on behalf of an entity:

' Ec.ssiaﬁbur%. PULC .

Typed or Printed Name ‘
* % * FILING FEE: $35.60 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIV]SION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



