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ROBERT L. K AYL

MICIHLAEL S, BENDER
JEFFREY :\. ReMBAUM

DEBORALLS. SUGARMAN
ANDREW B. BLACK
GERARD S, COLLINS
KERSTIN HENZE
SHELLEY J. MUKRAY
EVELYN M. GREENSTONE
JEFFREY D. GREEN
EMILY E, GANNUN
DaniELLE M. Z1Lo
MiCHAEL J. VILLAROSA
JonaTnon ). RONACEK

February 23, 2015

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Kaye Bender
Rémbaum ruic

Attorneys At Law

Serving clients throughout Florida

RE: Sawgrass Lakes Phase 2 Association, Inc.

Dear SirfMadam:

BrowarD County:

1200 PARK CENTRAL BLvD, SOUTIS
Poatraxo Biach, Fr 83064

TEL. 95140280680

FAX 95£.772.0319

PaLy BEAcH County:

9121 N. MILITARY TRAIL, SUITE 200
PALM BEACH GARDENS, FL 83410
TEL. 561,241 4462

FAX 561.2¢3.30567

RePLY TO
Palm Beach Gardens Office
JRembaum@KBRLegal. Com

Enclosed please find a Cover Letter and Statement of Change of Registered

Agent form regarding Sawgrass Lakes Phase 2 Association,

Inc. (Document No.:

N00000003562). Also enclosed is check no. 2379 in the amount of $35.00 to cover the
cost of filing the registered agent change with the Division.

If you have any questions, please do not hesitate to contact the undersigned.

JAR/r
Enclosures

Warmest Personal Regards,

KAYE BENDER REMBAUM, PLLC

For the Flrm



COVER LETTER

TO:  Amendment Section
Division of Corporations

Sawgrass Lakes Phase 2 Association, Inc.

Name of Corporation
pocument numeer: V00000003562

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:

Lynnette Navarro, Manager

Name of Contact Person

Sawgrass Lakes Phase 2 Association, Inc.
Firm/Company

543 NW Lake Whitney Place., Suite 101

Address

Port St. Lucie, FL 34986

City/State and Zip Code
Lynnette.Navarro@fsresidential.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lynette Navarro 72 ,807-5203

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payablé to the Departiment of State.

Malling Address: Street Address:

Amenément 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

CR2EM45(03/12)




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

FPursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; S@Wgrass Lakes Phase 2 Association, Inc.

2 The principal office address: 343 NW Lake Whitney Place., Suite 101

Port St. Lucie, FL 34986

3. The mailing address (if different); SAME

4. Date of incorporation/qualification: 6/1/2000 . Document number: NQ0000003562

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)

Bristol Management Services

1930 Commerce Lane, Suite 1

Jupiter, FL 33458

—
. X e
6. The name and street address of the new registered agent (if changed) and /or registered office - ';L -
(if changed): TE 3
P opo
Kaye Bender Rembaum, PL N -

| 8 e

m -0
1200 Park Central Blvd., South T D =
P.0. Box NOT accepiahle 24 G
Pompano Beach, FL 33064 2% 2

p

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Chmﬁ? was authoerized by resolution duly adopted l%y its board of directors or by an officer so
ic

authpejized by the board, or thé corporation has been notified in writing of the change.
: ) r
%&/ /@A{ //-"—"'—‘\ ,W/d//?’e/ AL D / [//Uﬂ /

Signature of an ofticer or director Prnted O hyped name and hile

{ hereby accept the appointment as registered agent and agree to act int this capacity,

I furthér agree to comply with the provisions of ali statutes relative to the proper and complete
performance of my duties, and { am familiar with and accept the obligation oﬁr?' position as registered
agént. Or, if this docyment is being filed merely 1o reflect a change i the regisiered office address, T
hereby confirm that the corporatiolt has been notifled in writing of this change.

ol fee, BB OIS

ignature of Registered Agent Dale

AT signing on behalf of an entity:

Jeeerpl A RemBAUWD ESQ,

" Typed or Printed Name

* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIE045 (03/12)




