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

Pursuani ta the provisions of sections 607.0502, 6§17.0502, 607.1508, or 617.1508, Flurida Statuigs, this
slatement of change is submitted for a corporation erganized wnder the laws of the State of Flotida
inn order (6 change its reglstered office or registered agent, or both, in the State of Flarida.

1. The name of the corporation; SILVER FALLS HOMEOWNEHS" ASSOClATiON. INC:
2. The principal office address:_13150 SILVERFALLS BLVD MIRAMAR, FL 33026

3, The mailing address (1f different):

4, Date of incorporation/qualification: 08/15/2001 Document number: NO1000005796

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

Brough, Chadrow & Levins, P.A.
1900 North Commaerce Parkway
Weston, FL 33326

6. The name and streel address of the new registered agent (if changed) and /or registered office =
(if changed): ‘ ey

Brough, Chadrow & Levine, P.A.

2149 North Commarce Parkway

£.0. Box NOT seceptable

Weston, FL 33326

=
réd agenk—
Hi, o~

The street address of Its rcﬁlstercd officc and the street address of the business office of its registe
as changed will be identical, TR

o h
Such change was authorized by resolution duly adopted by its board of difectors or by an officer so
authorized by tie-board, or the corporation has been notified in writing of the change’

_.__{"\%*’ \'a L UL, k.k
igndjure of an ofTicer or dirceior d T iyped name ang e
[ hereby accepk the appoinhment as registered agent and agree to act in' tis cci;}'acily.

a
1 furthér agrée to comply with the prgvisions oj?:h’ stotites relalive jo the proper and complete :
performance of my duities, and [ e familiar with and accept the obligatfon o n?r position as registered
agenl. Qr, if this dociment is being filed merely fo reflect a change i the repisfe
hereby confirm that the cor, Whn has beer sotifled-hi writing of this change,

T1i2//6
Date / 7

red office address, 1

ire of Registered Agent

If sighing on behalf of an entity:

Selt T (i Eq tor Eush, Lhatow { Levin, P

“Typed of Prinied Namf e
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



