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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: MONTEVERDE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000001766

We have received your document for MONTEVERDE CONDOMINIUM
ASSOQOCIATION, INC. and your check(s) totaiing $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.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 713A00001066

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section .
Division of Comporations

supseer. Monteverde Condominium Association, T,

Name ol Corporation

DOCUMENT NUMBER: NOS5000001766 .

The snclosed Statement of Change of Registered Office/Agent and fee nre submitted for filing.

Please return all correspondence concerning this matter (o the following:

Scott J. Wortman

Nome ol Contact Person

SJW Law Group, PLLC

~ FIm/Company
12300 South Shore Blvd., Suite 202
Address T T/
Wellington, Florida 33414-6202
T T TTCity/State and Zip Cods
scolt@sjwlawgroup.com

E-mail address: (1o be used for futurc annual teport notification)

Fer further information concerning this matter, please calk:

Scott J. Wortman « 001 340-4555

Name of Contact Person Area Code & Daylime Telephione Number

Lnclosed is o $35.00 check maede puyabic 10 the Liepartment o State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahasgsee, FL 32314 266) Executive Center Circle

Tallahasses, T1, 32301

CRIRU43 (03/:2)



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

Purswant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemant of change is submitted for a corpuration vrganized under the laws of the State of Florida
in order to change its registered office or regisiered agent, or both, in the Stute of Florida.

1. The name of the corporation: IONTEVERDE CONDOMINIUM ASSOCIATION, INC

2. The prineipal office address: | 009 Renaissance Commons Blvd.

Boynton Beach, Florida 33426

3. The muailing address {if different),

4. Date of incorporation/qualification: 92/ 11/2005

Doeument number: N05000001766

3. The nae and street address of the current registered agent and registered oftice on {ike with the
Florida Department of State: (If resigped, enter resigned)

Korte & Wortman PA

12300 S Shore Blvd, Suite 202
Wellington, Florida 33414

-_ - —
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6. The came and strect addiess of the new registered agent (if changed) and /or registered office == =
(:f ehanged): = =
[ 1
SJW Law Group, PLLC < e
.l o
12300 South Shore Blvd., Suite 202 - =
P.0. Hox NOT sccepiabiv = n
Wellington, Florida 33414 =]
Tha street address of its 1c

) ;iiatcrcd uflice and the strecl address of the businesy otice of jty registered sgent,
as changed will be identical.

Such change was puthorized by resolution du]a{, adbl'{:tcd by itg board of directors ot by an officer so
suthorized by the ;ard, or t?}orporauu bee

notified in writing of the chaoge,
‘;‘ B | /
/ol
{he

. oL - N
l’. Jef g (‘_I Favs s L\/l \!QI
it B l * PRI or Typec ol and GOE T
{ hereby accep ag iment as registered agen: and agree (0 det in LIS capacity,

I furthér ugres to comply with ﬂregrovi:iam :%u!l statules relative /‘a the prnf)er anid complete
performgnce of my duliés, and [ am familier vith and accept the obligation of m pogition as registered
agept.~Or, if this documenr is being filed merely to re/?_ I

hereby/confir

{ ect a change in the registered office oddress. [
it gration has been notifie in writing of this charge.

: : Apn) 4, A0/
Sigmature ol Registered Agent 1

Datc

—

1resior

—
Ll

IT signing on behulf of an entity:
Scott J. Wortman

Typed or Prinled Name

* 2 % PILING FE.E: $35.00 * ~ *

MAKE CHECKS PAYADLE TC PLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSER, FL 12314
CRZE045 (03/12)




