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COVER LETTER
TG Aneadiment Section
Division of Carporations

SURBJECT: r%l’mm :M'd rﬂ- EqB‘Li)a‘uhE_C{?/ﬁcf;ﬁ’b "1-' L ,f,fg‘;,m’

Name of Corporation

DOCUMENT NUMBER:__ 1 5% 3 3!

The enclosed Statemem of Change of Registered Oftice/Agent and fee are submited for liling.

Please return all correspondence concerning this matter o the following:

Briian Luélc‘- h

“‘Name of Contact Person

ﬁ"l T i( ‘H"‘\é pc‘d By FAes eSS iz

Firm/Company

T2 1 e Cote e 2
“Address '
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! - Lo~ . 243

Pnlm teac hGarclens + L 22409 ~
Civ/State and Zip Code toal

o ":E

Becs e n & Muan flcd Y aeméent. Com -
E-mail address: (1o be used for future annual report notification) -
o

For turther information concerning this matter. please call:

[Drgam Lupte N a9l K
Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee. IF1. 32314

2661 Executtve Center Circle
Tallahassee, FI. 32301
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LAURA M. MANNING-HUDSON REPLYTO WEST PALM BEACH OFFICE
LMANNINGE@ERHL-LAW GOyl

March Z/, 2018

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

Re: Briarwood of Eastpointe Condominium Association, Inc. ("AssQciation”)
Dear Sir/Madam:

Enciosed please find the “Statement of Change of Registered Office or
Registered Agent or Both for Corporations” (“Change Form") for the above-referenced
Association. Also enclosed is a copy of the Division's letter to the Association
confirming receipt of the Change Form and Association's check and advising the new
Registered Agent must also execute the document.

If you have any guestions or require further documentation, please contact
the undersigned.

very truly yours,

SIEGFRIED, RIVERA, HYMAN, LERNER,
DE LA TORRE, MARS & SOBEL, P.A.

(%ﬂwww +rlp—

Laura M. Mannmg -Hudson, Esq.

LMH/kmr
ENnclosures

HALIBRARYACASESYB28412170600\3G13791.00C

1655 Palm Beach Lakes Bivd.  Suite 500 West Palm Beach, Florido 33400
£41 S04 CAAA  Erue EA1 NOL CAAL  Tall Eran. ROV 737 1700



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

OLD NORTH STATE TRUST, LLC
P.O.BOX 1380

GREENSBORO, NC 27402-1380

SUBJECT: BRIARWOOD OF
ASSOCIATION,INC.

Ref. Number: 755331

EASTPOINTE CONDOMINIUM

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We received the attached check without any supporting documents. If you wish
to change the registered agent you must send the application with it.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 718A00002603
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

BRYAN WELCH

MMI OF THE PALM BEACHES, INC
11770 US HIGHWAY ONE, SUITE 301
PALM BEACH GARDENS, FL 33408

SUBJECT: BRIARWOOD OF
ASSOCIATION,INC.

EASTPQOINTE CONDOMINIUM
Ref. Number: 755331

We have received your document for BRIARWOOD OF EASTPOINTE
CONDOMINIUM  ASSOCIATION,INC.

and vyour check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The New Registered Agent must sign the acceptance statement at the bottom of
the page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 718A00004867
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Puraresi to the provisions of sections 0070502, 6170302, 07,1308, o 617 1305, Florides Stestvtes, 1his,
starement of clumige is subnriited for o corporation organized under the lews of the Siare of =/07 (“-’L’-\_
innerder to chiunge its registered offtce o vegistered asens. or Boil, in the State of Floride
I. The nanw or'the corpormion:wu‘a.oé O‘Y ESLS*‘P.\W\'LQ QdﬂOM\!\tm QS-SQ(_
o ! - . s DL
2. Tie principalotffice address:_i 1 7F 7 &  prs Higkipodng Sy S o s
T AR LA SR O N S TR D T SR A NS
3. The maiting address {if different):
. . . Sy (RN
4. Dae of incomoration/qualitication: 'u’_ﬁ,' ! flq YA Document number: 75__533l
% The name and sireet address of the current repistered agent and registered office on file witl: thw
Florida Department of State: {{resigned, enier resigned)
Pestne o lglesias
2500 weston Koad St 209
. -
Weston, €L 33331 %
! ey Tart
o« “..Tr'r_'.
6. The name and streei address of the new registered agem (if changed) and /o7 registered office = '-';‘f;'
(if changedy, B3 ::‘:\:'"-
N e
SKALD, \nc ROy
) b
. . E - '1.2":?
_ R0t Athambra Ctele Sodefloy x 3.
PO Do 2 scceptable - f- ‘;l;
304
Qora\ Cables {1 33177 o e
The street address of its _.'egiislercd oifice and the streei address of the business office of its registered agent, ta
as changed will be identical.
Such change was avthorized by resolution duly adopted by its board ofdirectors or by an officer so
authorized Dy the boagd. or ihe corporation has been notified in writing of the change
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Sreenen & E/1s
! furiher agree (o comply with

e
{ frerehy aocept the appointment as regisiered agens und agree (0 ovt in this capacily
i h with 4 f
perfurnaace of my
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Fraled ar ivped name acdd il
e () duties, o
aeenr. Or. iy

te provisions of all statutes vedative 1o the proy
ferehy couyii

4 vr and complete

7 o faniitiar with and aocepr ithe obligation r)jpury posiion as regisicred
iy being fHed merely to reflect a clunge onthe ragisiered affice veldreis

rpraration has been watifled mowriting of this cliemge.

Siprutufe 0T Keeniened Agent
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* 2 e FILING FEE: 3508 » v+

MARE CHECKS PAYABLE [0 FLORIDA DEPARTMENT OF STATE
MANLTO: DENISION GF CORPORATIONS, PO, BOX 6327, TabLAnAasseER, FL 32314
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