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SIEGFRIED RIVERA

Lzura M. Manning-Hudson
Imanning@siegfriedrivera.com

Januaryﬂ-_;'\’_, 2021

Sent Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Palmetto Place at Mizner Park Condominium Association, Inc. ("Association”)
Dear Sir/Madam:

Enclosed please find the “Statement of Change of Registered Office or Registered
Agent or Both for Corporations” for the above-referenced Association, along with the
Association’s check in the amount of $35.00 for the filing of same.

If you have any questions or require further documentation, please contact the
undersigned.

Very truly yours,

SIEGFRIED RIVERA

};{[MWZ/ ’fﬁ

Laura M. Manmng son Esq.

LMH/kmr
Enclosures

HALIBRARY\CASESW4406\2200456\3TR6571.00C

14655 PALM BEACH LAKES BtvD., SUITE 500 = WEST PALM BEACH, FLORIDA 23401
PHONE: 561.296.5444 - FAX: 561.296.54446 » TOLL FREE: B00.737.13%9C



COVER LETTER

TO: Amendment Section
Division of Corporations

EC PALMETTC PLACE AT MIZNER PARK CONDOMINIUM ASSCCIATION. INC.
SUBJECT:

Name of Corporation
N02000004193

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

DOCUMENT NUMBER:

Please return all correspondence concermng this matter to the following:

Leiann Dodd, Manager

Name of Contact Person

FirstService Residential

Firm/Company

99 SE Mizner Blvd., Unit 100

Address

Boca Raton, FL 33432

Civ/State and Zip Code

manager@palmettoplace.net

EE-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Leiann Dodd, Manager .561  347-1704 x4

Name of Contact Person Arca Code & Davtime Telephene Number

Enclosed 15 4 $35.00 check made pavible 1o the Departiment of St

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Exceuttve Center Cirele

-

Tullahassee. FLL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsint 1o the provisions of sections 6070502, 61 70502607 1305, or 6171308, Florida Starutes, this

statentent of charge is subamitted por a corporation organized wnicher tre deows of the Stae of Florida
i order s chuange its regisiered office or regisiered agent. ar hoth, in the Srate of Florida,

PALMETTCO PLACE AT MIZNER PARK CONDOMINIUM ASSOCIATION, INC.

E. The name of the corporatian:
c/o FirstService Residential, 99 SE Mizner Blvd., Unit 100,

2. The principal ottice address:

Boca Raton, FL 33432

3. The mailing address (if differem y;

N02000004193

05/31/2002 Document number:

4. Date of incorporationd/gqualibeation:
5. The name and street address of the current registered agent and regisiered oifice on file with the

Florida Departmem of Suate: o resigned. enter resigned)

Corman, Larry
2255 Glades Rd., 400-E

Lt TE

Boca Raton, FL 33431
6. The name and street address of the new regisiered agent (it changed) and for rcgi.\'lclg_.afﬁﬁcw @
—r

e B

a2 B

|

Rd 1~ 8341757

{if changed:

SKRLD. INC.
201 Alhambra Circle, 11th Floor

P4y B NOT acceplable

Coral Gables, FL 33134

I'he street address of its registered office and the street address of the business office o 11 regisiered agent

as changed will be identical,
Such change was authorized by resolution duly adopted by its board ot directors or by an ofticer so

authorized by the board. or the corporation has been notfied in writing of the change,
LA P 28 A ./5677(& /%\ZMA / d/”/’d/;’(?_)
Prnted o Boped mme and oike

Rgmaiure ofanofhicer or duecton

Fherehy accepr the appoiniment as registered aeent and agree (o acl i Hhis capaciiy,

! turther ugred {0 ('u.lnj).’\‘ witdr the pi'!n'."‘\‘fn}r,\' of afl sratnses relutive o the Juer aridd L'r)m[’h'h‘

erte v duriés. andd 1 am pamiliar wWith and eeeps the ohligation of my position us registered
d lect a change m the revisicred office address. |

performance _u/' ] _ !
agent. O i this document is being jiled merele to e ‘
herebv confirm thar the corporation s been nedified inwriting of this change.

jﬂ . %&x&f‘/ﬂ_’ I/ 0’&/ O?[/m

Srenaiure of Registered Agent

if signing vn behalt of an entity:

Lisa -Lernet”

[vped v Printed Name
* == FILING FEE: 835,060 * * *

4

FL 32314

MAKE CHECKS PAYARLETO FLORFDA DEPAR TMENT OF STA L
MaltL 1o DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHANSEE. Fl

UREOA a1



