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COVER LETTER

TO:  Amendment Section
Division of Comporations

Concord Village Condominium VIl Association, Inc.
Name of Corporation

DOCUMENT NUMBER: 756 1 07
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:

//),Q/WW"?@ //‘WM)

C&‘MW W&:};;;e PEZVZO Vi M&mz

Firm/Cémpany
050 W W Caet R d%u Upf 00
Address
Nmarse. Y 532 )/
City/State and Zip Code
E-mai ress: (to heJused tor annual rt;pon notification)

For further information concerning this matter, please call:

\Dﬁw‘mﬂ ﬁa%‘o at(/;go\; ) /8- 672>

Nifie of Contbtt Person Area Code & Daytrme Telephone Number

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

e dress: s Iress:
Amenﬁent Section Amerigndcnt Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS Yoy oo r)

it

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of UMY A1 PY 221

in order to change its registered office or registered agent, or both, in theLS,{qftg p{ {';l?r'ffa :
' Sl AR 3T STaAlT

1. The name of the corporation: UW @{W %ﬂw SR BRIGA

2. The principal office address: /440 %/Q /Q(J’?é}’z m})’f’ #398(

Conal  Af 2 A 3307/°

3. The mailing address (if dié’emnt):

4. Date of incorporation/qualification: Document number:

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

Irvin WPA Nachman
4111 Stirling Road

Fort Lauderdale, Fl 33314 [ Chont ﬂ‘f )
[

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

Veno! Cyprian Adams

1440 Coral Ridge Drive #338
P.O. Box NOT acceptable
Coral Springs, Fl 33071

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

Such change was authorized by resolution duly ado by its board of directors or by an officer so
zedgg y i Y ged in writing of the change).{

authori y the board, or thé corporation has been noti

] o1 an or
1 hereby accept the appointment as registered agent and agree to act in this capacity.
he};' agre}ea fo corgggz with the praggions of%l! standesg;elative 1o the proper anoc,i complete
performance of my duties, and I aim familiar with and accept the obli{gan'on of my position as d:}rglstered
n

agent. Or, if this document is being filed merely to reflect a chan, the registered office address, I
h‘greby confirm that the carporatt?las been nJ(;n:ﬂe in writing bg this changgi.g 4

e.
ogess /13 fors”
Signature of Registgred Agend v "/ Date

If signing on behalf of an entity:

éu@éé“f )@ Cc& S

Typed or Printed NEme 7

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



