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COVER LETTER

TO: Amendment Section
Division of Corporations

g _
SUBJECT: cuncoad V‘n‘ ((t‘{ﬂ. C-‘\ndum.‘n:om_ X ﬂSSuQQfNﬂ _fne
J Name of Corporation '

DOCUMENT NUMBER: 7561093
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concemning this matter to the following:

et

R-)Of dhel & F:;)(dmh-"’

Name of Contali Person

(Qac.\ne,l z. G\fdrt-'m-u [ﬂ(/q'

Frrin/Company

Cf%a's’ {\'\_Q(\]qq 8&»5\ch¢ 1&—\00
s

Addres

’BOC.-G.. ‘QCL‘I"DG Fk— 33\{1’%

City/State and Zip Codz

(achel @ Cadne d —chd mAa G, Cam
E-mail address: (to be used for Fture annual report notification)

Fo@a‘ information concerning this matter, please call:

ehel E. yd man at ‘?5 a7 - 396

Name of Confhct Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendmert Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

RACHEL E FRYDMAN
9825 MARINA BOULEVARD #100
BOCA RATON, FL. 33428

SUBJECT: CONCORD VILLAGE CONDOMINIUM 1X ASSOCIATION, INC.
Ref. Number: 756108

We have received your document for CONCORD VILLAGE CONDOMINIUM 1X
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent,

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, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 823A00005948

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
* BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1 308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of fA’._f({_ﬂ___

in order to change its registered office or registered agent, or both, in the State of Florida.

)
1. The name of the corporation: (-Onc-sc 4 Al 0

A u i nlum (X \Q.ﬂuc fehiun T
2. The principal office address: ALSO

Wt M N v h?un.J‘ el 35,
T::"\MC\IGL;_ L 333.}(

3. The mailing address (if different): Same

4. Date of incorporation/qualification: "/ 39 {19 9¢

Documeat aumber: "7 56 0 8

30 S€ ;3"3 S‘f‘(‘ee_f— -
/Cf-/:Qud’e(‘chlc_ ¢ 332/6

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

f—-—-y"
'
— -

QQc\ne,\ €. .szjémﬂt), P‘A ;

9‘8;3,5' ﬂh(‘?m %ooiojord 00
P.0. Box NOT scoepiabic
&C& o‘—{-—on‘ = 32429

The street address of itst _rc%istercd office

] 0 and the street address of the business office of jts registered agent,
as changed will be jdentic
Such change was thon'ﬁby resolution duly adopted by its board

6L :€ Hd 8¢ HYREI0Z

: ] d of directors or by an officer so
authorized by ard, or thé corporation has been notified in wriing of the change,

) cl:ru-';/--/ ].Qé*):lmefo \)" W(\‘r\‘;‘n‘

Pnnted or typel oame [
L hereby accept / 'ajb}:oinlment as registered agent and agree to act in this capacity,
1 furthér agree o

q
] omply with the provisions oj_%ll Slatutes relative to the pProper and complete
perjbmgncg'% mAduties, and I am familiqr with and gccept the Jpe
agent. Or, i}

obligation of m Position as registered
cument is being filed merely to r:ﬂec: a change :‘5 the regisfgred office addﬁ.’ss, I
hereby confirm fins th corporation’fias been notified in writing of this change.

SM of Registered Agear ?) ]J\i) :za?‘a-—)?

If signing on behalf of an entity:

beb A lydma ES’ﬁ -

Typed ar Printed Namo
* * * FILING FEE: 335.00 %~ »

MAKE cHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS P
CRIRMMS (03719



