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BECKER &~
POLIAKOFF

September 30, 2015

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Lee H. Burg, Esq.

Shareholder

Phone: (954) 985-4184 Fax: (954) 985-4176
Iburg@bplegal.com

1 East Broward Blvd., Suite 1800
Ft. Lauderdale, Florida 3330}

Re: Ashland D Condominium Association, Inc.

Document No. N(#1339

Dear Sir or Madam:

Enclosed piease find the executed Statement of Change of Registered Office/Agent form that
was sent to our office on September 21, 2015.

Should you have any questions, please do not hesitate to contact me. Thank you.

Very t ours
Lee H. Burg
For the Firm
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2015

BECKER & POLIAKOFF

% LEE H. BURG

1 EAST BROWARD BLVD - STE. 1800
FT. LAUDERDALE, FL 33301

SUBJECT: ASHLAND D CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N01339

We have received your document for ASHLAND D CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 815A00019812

www.sunbiz.org

TYiirncion aff larmnratinmae. PO BPOWYW 2997 Mallabareomnr Tlacida 9091 A
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® &= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS
q .
Pursuant 1o the provisions of sections 607.0502, 617, 0502. 607.1508. or 617.1508, Florida Stattes, this )
statement of change'is$ubmitted 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.

iy i

I. The name of the cc;rpOrﬁtion: ASHLAND D CONDOMINIUM ASSOCIATION, INC.

2. The princip;{l office address: 6300 Park of Commerce Blvd.
' Boca Raton, FL 33487

+

3. The mailing address (if different):_FIRST SERVICE RESIDENTIAL ,
¢/ 6300 Park of Commerce Blvd., Boca Raton, FL 33487

4. Date of incorporation/qualification: _02/09/1984 Document number: N01339

~

5. The_namc and street address of the carrent registered agent and registered office on file with the
Flortda Department of Statc: (If resigned, enter resigned)
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West Palm Beach, FL 33401

* 6. The name and street address of the new registered agent (if changed) and /or registered office

The street address of its ;'c%istcred office and the strect address of the business officc of its registerodaged®
as changed will be identical. <,

Such change was authorized-by resolution duly adopted bfy its board of dircctors or by an officer s
authonzedgb e board, of the corporation has been notified in writing of the change.
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I further agree o comply with the provisions of all statuies relalive 10 the pFoper and compleie
performance of my duties, and I am familiar with and accepl the obligation oj%n position as r;gisrered
agent. Or, if#ais document is being filed merely 1o rgﬂect a change in the regisiered office address, I
hereby co. ? that phe cprPoration”has been notified in writing of this change. -

Y4 Signature of | Regi§w ‘ Dzl:!c§

—

If signing on behalf of an entity:
Lea . Doca

Typed or Brinted Narie!

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12) :




