i1

(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

[ warr

(Business Entity Name}

[] pickup [] mar

(Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

IR

500294496395

Office Use Only

01/24/17--01008--002 35,00
oy,
Sl
ey —
Sx o= TH
,f,,’.': :_:,J rc\_‘ S
j'-\r,"?:" P—.
A
SN R
55 N
- G




COVER LETTER

1 “

TO: Amendment Section
Division of Corporations

San Briana at Crystal Lakes Homeowners Association, Inc.

Name of Corporation
bocunent Numper. V03000004117

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Steven A. Imparato, Esq.

Name of Contact Person

Steven A. Imparato, P.A.

Firm/Company

185 NW Spanish River Blvd., Ste. 240

Address

Boca Raton, FL 33431

City/State and Zip Code

Steven@simparatolaw.com

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

For further information concerning this matter, please calk:

Steven Imparato 561 910-6994

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (03112)



e B s B A S IARIL AR Arm W BB RLIASEY WR SASAANFRNLS A BrAREIES LA A RN Ad WAL ARAC NI AR A AJARAIAS LANSAIL T E WeAw
e .

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted 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.

{. The name of the corporation: San Briana at Crystal Lakes Homeowners Association, inc.

2. The principal office address: 3115 Crystal Lake Dr., Pompano Beach, FL 33064

3. The mailing address (if diferent); 3115 Crystal Lake Dr., Pompano Beach, FL 33064

4. Date of incorporation/qualification: 05/15/2003 Document number: N03000004117

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

Steven A. Imparato, P.A.

185 NW Spanish River Bivd., Ste. 200
Boca Raton, FL 33431
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6. The name and street address of the new registered agent (if changed) and /or regis eréggﬁ'icez —
(if changed): ‘:J: }: '_‘;"- —
Steven A. Imparato, P.A. Ta om Ak
: . —o == €03

185 NW Spanish River Bivd., Ste. 240 o5 W

P.O. Box NOT acceptable 'Cz " ‘239

Boca Raton, FL 33431

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

Such chalagbe was guthorized by resolution duly adopted tgy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

I ot or dirécior DM’ e‘ ’Tl)'y\eﬂﬂz V p

Printed or {yped name and fitie

I hereby accept the appointment as registered agent and agree (o act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with i

and accept the obligation of my position as registered
ggen.r. Or, if this document is being filed merely to rsﬂ 5 5 fe 2

ect a change in the regisfered office address, [
ereby confirm We— ration has been riotified in writing cg" this changge. 7
A 2017

Signature of RcTtemd Agent

Date
If signing on behalf of an entity:

Steven Imparato
Typed or Printed Name

* * * FILING FEE:; $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
TDALAAC (TN



