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' COVER LETTER
TO: Amendment Section //:f,u;;
Division of Corporations P
6, {::"'\4“;‘_,3'

%, &

PIERPOINTE MASTER ASSOCIATION, INC. GO

SUBJECT: o A

Name of Corporation A, (;j_e'-’,;}

N05370 R
DOCUMENT NUMBER: ‘,3\ T

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:

David Brough

Name of Contact Person

Brough, Chadrow & Levine, P.A.

Firm/Company

2149 North Commerce Parkway

Address

Weston, FL 33326

City/State and Zip Code

dbrough@bclpa-law.com

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

For further information concerning this matter, please call:

David Brough + 994 384-0732

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

CR2E045(03/12)

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




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

Purssani (v the provistans of séctions 607.0502, 617.0502, 607.1508, or 617.1568, Flarida Statutes, this
stulewent of chunge is submilted for a corparation organized under the laws of ths State of Floride
in arder 1o change its registered office or registered agent, ar both, in the Stats of Florida.

1 The name of the corporation. PIERPOINTE MASTER ASSOGIATION, INC.
2. The pincipa offce address; OO LANDMARK MANAGEMENT SERVICES
1841 N W 150TH AVENUE PEMBROKE PINES, FL 33028

3. The mailing address (If different):

———

4, Date of incorporation/qualification: 00/27/1984 Document number: NO5370

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)

8rough, Chadrow & Levine, P.A.

:i;:-t:‘
1800 North Commerce Parkway P o
' e B L
Weston, FL 33326 % e
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6. The name and street address of the new reglstered agant (if changed) and /or registered office W
(if changed): % %%
. <D 24
Brough, Chadrow & Levine, P.A. - @”
— " F
2149 North Commerce Parkway
P.0 Bex NOT sworpuabic
Weston, FL 33326
{ d t address of the busi £ its regi
Bnahmeet u‘i‘ﬂm ? dtl:‘rft ir:al_stmd office and the street address of the business office of its registered agsnt,
Such change was author: jution dul by i .
S s Rty el A i o o e gy onofer
. ‘ »
i) [) il : Jwrans Hlernan Fres.

yd
nt and agred io act in this capact
‘g Natutes rfJ ve (o tha gro r a:?:i complere
mer‘:l fore “'epta a = F,‘ gnrgf:Zred h}ﬁ” Y I
[
been nayl('ﬂe in writing of this ch gs wiee =

hareby aveept the inlment as registers
} thér g‘m “a";'z ly with 1, ﬁ:‘
rformance of my dulies, and I am
ggrmt. Or, if this docyment is being

by confirm thal the carporation

L

T Rigrmiufe @

i 'L\Dgﬂll(a

IT signing on behalf of

* %+ FILING FEE: 535.00 + * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL T0: DIVISION OF CO 0. -
CRIEMS (03:12) - RPORATIONS, P.0. BOX 6327, TALUAHASSEE, FL 32314



