(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pokup [ war [] mar

(Business Entity Name)

(f)ocument Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y% 3.0 1%

AR

900286434939

e ta

b /097 16--01005-~01% #3500

JUN 26 207
" C. CARROTHERS

2z:g W BENr §1



COVER LETTER

TO: Amendment Section
Division of Corporations

THE PINES AT WOODMONT - [ll CONDOMINIUM ASSOCIATION, INC.
SUBJECT:

Name of Corporation
753846

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

David Brough

Name of Contact Person

Brough, Chadrow & Levine, P.A.

Firm/Company

2149 North Commerce Parkway

Address

Weston, FL 33326

City/State and Zip Code

dbrough@bclpa-law.com

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

For further information concerning this matter, please call;

David Brough + 994 1384-0732

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:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



© CRIEG4S {03/12)

STATEMENT 'OF CHANGE OF:REGISTERED OFFICE ORREGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pwsaam to ‘the provisions of séctions 607.0502, 617.0502, 607.1508, or 617.1508,. Fiortda Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stale of Florida
in order 1o change us registered office or registered agent, or both, in'the State o Florfda

1, The name of the corpération: THE PINES AT WOODMONT - It CONDOMINIUM ASPSQ_C_IAT!QN,_INC;.

2, The principaloffce address:. 8751 W BROWARD BLVD., STE. 400 PLANTATION, FL 33324

3, The mailing address (f ifferen); P-O- BOX 19439 PLANTATION, FL 33318

4.Date of incorporation/qualification: 08! 20} 1980 Document.nUmber:’ 753846

5. Thename and. street address of the current registered agent and-registered office on file. with the
Florida’ Department of State: (If res:gned -enter resigned)

Brough, Chadrow & Levine, P.A.

1900 North Commerce Parkway e =
- ’ i [ amnlgp]
- SR e
‘Weston, FL 33326 _ _ oS
— — - 30
L f..-}
6. Thi riame and streét address of the new tegistered agent (if changed) and /or fegistéted affice X< ?
H - N . ) ey
Brough, Chadrow & I_.evine,.P_.A. oo B
=5 9
2149 North Commerce Parkway = e

P.0. Box NOT accepiable

Westor, FL 33326

The street. -address of its re :ﬁlstered office and the street address of the business office of its regastcred agent,
as.changed wil] beidentic

Such chandgﬁ was authorized by’ rcsolutlon duly adopted by. its board of directors or by an- ofﬁcer S0
authorized by the board, or thé corporation has been notif ied in writing of the change.

W NC—" \ \’(C\,\r(hu.v\

T Signalare of an ollicer of dITecior

—"“W

; hereby accépt.the appoinitment as registered agent and agree ta act in th:s capac:

ther agree.to comply with the prawswns 0 all Statutes relalwe Ia the'pr r and complete
performance of my duliés, and I am f posmon as registered

agent.” Or.-if this docﬂaﬂehris beingied merely to reflect a change in the re s ered office.address, 1
hgreby confirm that the orporagionhas been nguﬁe in writing. cjgf this changg'e £

” 1/,
S

Hiar.with and accept the obl) xgamm o

/} iS MOV (P
Y ; -T_ypedorPriﬁnted Name

*+ » FILING FEE: $35.00+* *

MAKE CHECKS PAYABLE TO FI LORINA DEPARTMENT OF STATE
‘MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAL LAHASSEE, FL 32314
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