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COVER LETTER

TO:  Amendment Section
Division of Corporations

ISLES AT WESTON HOMEOWNERS' ASSOCIATION, INC.

Name of Corporation
N01000005797

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

David Brough

Name of Contact Person

Brough, Chadrow & Levine, P.A.

Firm/Company

2149 North Commerce Parkway

Address

Weston, FL 33326

City/State and Zip Code

dbrough@bclpa-law.com

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

For further information concerning this matter, please call:

David Brough « 994 . 384-0732

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amenﬁment 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

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 817 0302, 607 [3U8. or 64715308, Florida Statutes, iy
statement of Change is submitied for a corporation vrganized wnder the lavws of the State of Florida

in order w change its registered office or registered agent.or boah, in the Sture of Floridu.

\ The name of the comoration: \SLES AT WESTON HOMEQWNERS' ASSOCIATION, INC,
2. The principal office address: Cro CAST"_’_E GROUP

12270 SW 3rd Street, Suite 200 Plantation, FL 33325

3. The mailing address (if difterent):

4. PDate of incorporation/qualification: 08{ 15” ?__001 ___Document number: NQ‘1900005797

3. The name and street adiress of the current registered agent and registered otfice on file with the
Florida Depariment of State: (11 resigned, enter resigned)

Brough, Chadrow & Levine, P.A.

1900 North Commerce Parkway

Weston, FL 33326

0. The name and street address of the new registered agent (i changed) and for registered office
(if changed):

Brough, Chadrow & Levine, P.A.

2149 North Commerce Parkway

PO o ROT ageeptuble

60:C Hd €107 9

Weston, FL 33326

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

Such chanpe was authorized by r

1tipn duly adopted by its board of directors or by an otTicer so
authorized bvAhe board. or the

ration has been noutied in writing of the chan

MéJ‘ -/.
rinted or tvped e and e
{hereby aceept the uppointiment as registered agent and agree o et in this capacity,

! furthcr agree to complv with the provisions of all statures relative no the proper and complere
PC’.’/U"'H(()IHL@? of my duties. and {am familior with and gecept the obligation of my position as registered
ageni. (r, /j

if this document is being filed merely to reflect o chunge in the regisfered office uddress, |
hereby confirm that 1l

" Ee_.fldé‘s 1"’

7 Signature of 3y oflicer G Jirevtsr

carporation has been notified in writing of this,change.
apbe of Rewstered Agent T / H;'uc/ T o
chalf of an entity: _

ZS ADy bz

Trped or Pramed Name

If signing o

= * * FILING FEFE: §35.00 * * #

MAKE CHECKS o FLo TARTMENT OF STATE

MAIL 10 DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAKASSEL. FL 32314
CR21:045 (03/12)



