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COVER LETTER

Te): Amendment Section s ]
Divisien o Corpotaitois . 4?;_‘\
¢ -‘y_z’-'\':-/
3 T

DOS LAGOS HOMEOWNERS ASSOCIATION INC

Nanc of Corporaiion

761119 o,

DOCUMENT NUMBER: - R

SUBJECT: o o %
2

I'he enclosed Stutement ol Change of Regintered Offices Agent and Tec are submitted for Tiling.

Plense retur all cortespondence concerning this matter to the foflowing,

AIysna Scott

TR ol Contact Persun

GRS Management Assouates Inc

TIrm/Compueny

3900 Woodlake Blvd., Suite 309

Address

Lake Worth, FL 33463

CiviStaicamd Zip Code

ascott2@grsmgt.com

Eomail address. (10 be used (o1 Tuture annual report autification)

For further mformation concermsg this maiter, phease call.

Alysia Scott 561 641-8554

Name of Contact Person ,\rL 1 Code J\ Drviime Telephone | Number

Linclosed 15 8 $335.00 cheek made payable 1o the Department of Stae,

Muiling Address: Strect Address:

Amendment Section Amendnent Section

[ivision of Corporationy Duvision of Corpurations

PO Box 327 Clitton Buitding

Tallathassee, FL 32314 2061 Excoutive Center Carele
Tallahassee, FL 32301

CRIPuS5 00 1]




~

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant e the provistons of sections (67 NSO Bf 70502, 607 1308 or 617 (308 Florda Staties, 1hes

statemiontt of channge tosubatined for o corporeion organized under ihe luws of the Stare of Flonda

o arder o change fis reviviered office ar regnaered agent o bot i e Sie of Fiorula

DOS LAGOS HOMEOWNERS A$_SOCIAT10N, INC.

1 The mame of the corpotation: = i . —

e CIO GRS MANAGEMENT ASSOCIATES, INC., 3900 WOODLAKE BLVD.
2 The prinopal oftice address: —

SUITE 309, LAKE WORTH, FL 33463

3 The madhng address U adifferenty —

12/1 5/81 ___ Docament numbe 16,_1_]_13

3. Daie of incorporition. gualifiviion
S Fhe aare and stee addiess of the vareat tegistered sgent and regstered office on Gl witly the

Florda Depariment of State {18 resigned, enter resignedy

t—!ARATLEY & MORTON

800 VILLAGE SQUARE CROSSING, SUITE 222
PALM BEACH GARDENS, FL 33410

6. The nume and stieet addiess of the new registered agent GE changedi and or registered orfice
G chanzedt:

KRAVIT LAW, P.A

1801 N. MILITARY TRAIL, SUITE 120

'O Moy NOT aceeplanic

BOCA RATON, FL 33431

The street address o its registered oflice and the strect addiess ol the business ultice of d reyislered agent.

ax changed will be identical.

ution duly adopted by ity board ol direviers ot by an aflieer so

rruliu?l has been noutied in writing of the chunpe,
“ Vo . —_— -
: gglﬂé_cf_'cv\p.r ﬂBn;._‘r—_b_L WOR

(LCT o by st natiie aml by

such change was suthoy

-.mlhnW' 1[1&?:

/ 1 e an alTe et o Al
hevehy acoept the appomiment as recitered agent and agree Lo act i il capacdiy:
! fterthor awrve do conipli it the preovisions of oli staetes redative to the proper wid congslete
serformene of mydultes ad Tam fumiticir with and aeeept the oblivation u/ PN PO TTON rvg.'.vu"'t'r!
aeeni Ot documaent o beng fited merely o reflovt a clamge T the regisfered office address f
flovedy confirm .’hni‘dm cerporation ftas heen doritivd owriting of s change

o R

6/6/17

[ signmg un behall of an vntity:

CORY KRAVIT

1:.1:\‘:: .-l—l‘nl;vl.'dr:\..‘n;!;;'
=+ & FILING FEE: 83500 % * =

MAKE CHECKS PAYABLE 10 FLURIDA DEPAR IMENT OF STATE
ML T DIVISION OF CORPORA TIONS. PO BOX 0327 TALATIASSIEE, F1.32314
CHRIPOS i 1 h




