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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

SCOTT J WORTMAN, ESQ

SJW LAW GROUP, PLLC

12300 SOUTH SHORE BLVD STE 202
WELLINGTON, FL 33414-6202

SUBJECT: THE COVE AT BRIAR BAY CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO2000008179

We have received your document for THE COVE AT BRIAR BAY
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $970.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Piease 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.

Shelia H Young
Regulatory Specialist i) Letter Number: 519A00001066

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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"COVER LETTER®

a

TO:  Amendment Section
Division of Corporations

The Cove at Briar Bay Condominium Associatipn, Iy .

Name of Corporation

N02000008179

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted tor tiling.

SUBIECT:

DOCUNMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Scott J. Wortman, Esq.

Name of Contact Person

SJW Law Group, PLLC

Firm/Company

12300 South Shore Blvd., Suite 202

Address

Wellington, Florida 33414-6202

Ciliy/State and Zip Code

scott@sjwlawgroup.com

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

For further information concerning this matter. please call:

Scott J. Wortman M561 )340-4555

+
<l

Name of Contact Person Arca Code & Davtime Telephone Number

iinclosed 15 o §33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Ciifton Bulding

Tallahassee. FL 32314 2661 LExccutive Center Cirele

Talahassee. FLL 32301

CRIEMS (1312}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
statemert of change is submitted for a corporation organized under the luws of the State of Flonda
in order to change its registered office or regisiered agent, or both, in the State of Florida.

| The name of the sorporation; | '€ Cove at Briar Bay Condominium Association, Inc.

2. The principal office address: /0 GRS Management Associates. Inc.

3900 Woodlake Bivd. Suite 309, Lake Worth, Florida 33463

3. The mailing uddress (if difterent):

4. Date of incorporation/qualification: IO_“'_&L{:MU_& Document number: N02000008179

5. The namne and street address of the current registered agent and 1egistered office un file with the
Florida Departmers of State: (If resigned, enter resigned)

Korte & Wortman, P.A. i
2041 Vista Parkway, #102 o
West Palm Beach, FL 33411 u/ -
6. The name and street address of the new registered agent {(if changed} and /oy registered office =
(if changed): < :
SJW Law Group, PLLC =

12300 South Shore Bivd., Suite 202
P.Q Box NOT eceeptable

Wellington, Florida 33414-6202

The street address of ity _rc%istcled office and the street address of the business oftice of it registered agen,
as changed will be adentical.

Such change was authorized by resohntion duly adopted by its board of directors or by nn officer so
authonzj y the board, or the corporation hué been potified in writing of the change,
S Ao e

Signettrd ol an officer or airecior

Piinted o1 Typed name and Wik

1 hereby accep! the appointment us registered agent and agree (o aci in this capacity.

I further agree lo comply with the provisions of all statutes relative to the proper and complete

perfe e u{ my duties, and | am familiar with and gceept the obligation of my position as registered
24

f this docwment is being filed merely 10 r::/!lcc! a change Ih the regisiered office address, |
trm that the corporation has been notified in weiting Gf this change.

B O i — VN
() e =

Il sigfing on behalf of an entity: -‘2 \
1?10‘ Mf fra~ o

= Typed or Printed Name

agent, §/
hereby

%« FILING FEE: $35,00 * * * :

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSHE, FLL 32314
CR2E045 (§3/12)
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