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SIEGFRIED RIVERA

Laura M. Manning-Hudson
Imanning@siegfriedrivera com

December 13, 2020

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

Re: Ocean City Lofts Condominium Association, Inc. ("Association”)
Dear Sir/Madam:

Enclosed piease find the “Statement of Change of Registered Office or Registered
Agent or Both for Corporations” for the above-referenced Association, along with a copy
of the Association’s cancelled check in the amcunt of $35.00 for the filing of same,
which was previously sent to the Division without the required form.

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

Very truly yours,

SIEGFRIED RIVERA

%ﬁf&m/ﬁ/ﬁ\

ura M. Manning- l—iudson Esq.

LMH/kmr
Enclosures
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1655 PALM BEACH LAKES BLVD. SWHTE 500 « WEST PALM BEACH, FLORIDA 33401
PHONE: 561.296.5444 « FAX: 561.296.54446 - TOLL FREE: 800.737.1390



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: OCEAN CITY LOFTS CONDOMINIUM ASSOCIATION, INC.

Name of Corporation

'N05000002791

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Krisanne Purdy, Manager

Name of Contact Person

c/o FirstService Residential

Firm/Company

6300 Park of Commerce Blvd.

Address

Boca Raton, FL 33487

Clity/State and Zip Code
krisanne.purdy@fsresidential.com

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

For further information concerning this matter, please call:

Krisanne Purdy, Manager 561 989-5040

Name of Comtact Person Area Code & Daviime Telephone Number

Iinclosed is a $335.00 check made pavable 1o the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEMS (03N 2)



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

Purswmit (o the provisions of sections 607.0502, 617.0502. 667.1508, or 6171308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Stare of Florida

in order to change its regisiered office or registered agent, or bath. in the State of Floridea.

| The name afthe corporation: OCEAN CITY LOFTS CONDOMINIUM ASSOCIATION, INC.

3. The principal office address: /0 FirstService Residential, 6300 Park of Commerce Blvd.,
Boca Raton, FL 33487

3. The mailing address (if difterent):

4. Duate of incorporation/qualitication: 03/17/2005

Document number: N05000002791

. The name and street address of the curremt registered agent and registered office on file with the
Fiorida Department of State: (H resigned, enter resigned)

Aboud, Ryan

h

The Arbor, Suite 420, 400 South Dixie Highway
Boca Raton, FL 33432

E =} T
R e
6. The name and street address ot the new registered agent (if changed) and /or registéred ottif
(1t changed): LG (] r_
£ i oo m
SKRLD, INC. "9
=— 0 ©
201 Alhambra Circle, 11th Floor =5 o
PO Bov NOT scceprable i_f‘"" —
Coral Gables, FL 33134

The street address of i1s registered office and the sireet address of the business oftice of its registered agent
as changed will be idemical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation ha been notified 1n writing of the change.

7 @"L'/ E hh b——t?/‘ \6\.
Signature of an officer or director

Printed er o ped name and ly

[ hereby accepr the appointment as registered agent and agree to act in this capacity,

{ further agree (o comply with the provisions of all statutes relative to the proper and complete
performance of my dutics, and [am familiar with and gecept the obligation nj[ myv position as regisiered
asens. Or. if this docement is being filed merelv to reflect a change in the regisiered office address, [
hereby crm/ﬂ‘m that the corporation has heen notified inwriting of ' '

of this change.
by ?’7{:;5?‘4%\_,— ENFIETEN:
= Signatlre of Registered Agent

ihate

If signing on behalf of an entity:

( 1S G /\1[#,’ ner”

Typed or Panted Name

* x5 FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISHON OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FLL 32314
CRIE5103/12)



