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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:Evergrene Master Association, Inc.

,\} Name ol Corporation

DOCUMENT NUMBER: 1 000008777

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

Please return all correspondence concerning this matter to the following:

Ryan S. Copple

Name of Contacl Person

Copple Sachs Copple

Firm/Company
601 Heritage Drive, Suite 217
Address
Jupiter, FL. 33458
City/State and Zip Lode
ryan@csclawgroup.com

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

For further informetion concerning this matter, please call:

Ryan S. Copple 561 623-5466

at(

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:

Amendment 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

CR2E045 (03/13)



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

Pursicant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Flovida Statutes, this
statement of change is subminted for a covporation organized under the lmvs of the State of Flotida

in order to change its registered affice or registered aget, or both, i the Stare of Florida.

1. The name of the corporation; EVETr@rene Master Association, Inc.
2. The principal office address: 950 Evergrene Parkway, Palm Beach Gardens, FL 33410

3. The mailing address (if different);

4, Date of incorporation/qualification: 12/14/01 Document numb?nal 000008777

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

Owen, Jack

4500 PGA Blvd., Suite 304B

Palm Beach Gardens, FL 33410

6. The name and street address of the now registered agent (if changed) and Jor registered office
(if changed):

Ryan S. Copple

11780 U.S. Highway One, Suite 105

2g:L WY 11 ARSI

.0 Box NOT accepiable

Palm Beach Gardens, FL 33408

The street pddress of its ;c%istercd office and the street address of the business office of its registcred agent,
as changed will be identical.

Such change was authorized by resotution duly adopted
authoriz he b

_lzy is board of directors or by an officer 50
y the board, or the corporation has been notified in writing of the thange.

. - X [obyns. tonkes Perles
ter or darecior Primeg/Ar (yped name And (T
{ %r'eby accept the appoiutment as vegistered a

eni and agree ta act in (his capacity,
Lfurthéy agrée (o comply vwigh the provisions af all statwes relative fo ihe proper and complete
pefo ce of my dnties. gnd { am familiar with and gecept the obligation of my position as regisiered
ager v, if this gecumet isjbeing filed merely to r;ﬂec.‘ a change in the registered office address. |
her lonfirm thktYhe corpgration’fias been riotifie

inwriting af this change.
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! Date
If signing on behalf of an entity:

'R“foaf\ >, pole

Typed of Primied Nante ©

* % % FILING FEE; §35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL 10Q: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L. 32314
CR2E013 (03/12)



