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November 21. 2019

VIA REGULAR U.S MAIL

Florida Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee. I[L 32314

RF:

Dear Sir/Madam;

Attorneys At Law

Serving oficnes throughoue Florida

Riverview North Condominium Association, Inc.

Faten Beach Gardens Office:

o121 No Military Tradl. Suite 200
alm Bewch Gardens, FL 331010
el (61} 2 k- 1y

Fan: (fi)) ud-gni7

PN Sollengardenwh BRLegal Com

*ROARD CENRTIFIED SPECIALEST IN
CONDOMINIGM AND PLANNED
DEVELOPMENT B

— oo
1L [

This firm represents Riverview North Condeminium Association. [ne. (the “Associatign™).. .
[znclosed please tind a Cover Letier and Statement of Change of Registered Agent form rega@ing: -

the Association (Document No.: N03770). Also enclosed is cheeck No. 000080 in the amount of - -

e
$35.00 to cover the cost of filing the regisiered agent change with the Division. = b
It vou have any questions. please do not hesitate to contact the undersigned. g -

PCM/vt
Enclosures

Additional ¢pice Locations:

Browarp County:
1200 Park CENTRAL BLyD, Sotrn
Posiraxo BEact, Fi 35w b

N ™ e riy e e e e

Mau-Dang County:
SATELLIYE Orrers By
APPOINTNMENT ONLY

HrursgorouaH County:

1211 NOAWESTSHORE BLVD, SUITE 108
Castea, 1L s:5507



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Riverview North Condominium Association, Inc

Name of Corporation

DOCUMENT NUMBER: N05770

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:

6 \’\KCW\\J MOO( Wiadd

\ Name of Contact Person

1GR3 Wiles  Yoad

Address

For further information concerning this matter, please call:

o
z
o
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R
T
| S ool
. -~ = Z22C
6 \AC By, 3YY-535 3 = o7
Name ontact Person Area Code & Daytime Telephone Number 'Y 79
o Z¥
-
Enclosed is a $35.00 check made payable to the Department of State. =

Mailing Address: Street Address:
Amenﬁment 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

CRIED4S5 (93/12)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 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 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Riverview North Condominium Association, Inc.

2. The principal office address: /0 Benchmark Property Management 7932 Wiles Road
Coral Springs, FL 33067

3. The mailing address (if different); S8Me

4. Date of incorporation/qualification: 10/22/1984 Document number: NO5770

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)

Mollengarden, Peter

250 S Australian Ave, 5th Floor

West Palm Beach, FL 33401

6. The name and street address of the new registered agent (if changed) and /or registered office -

—_— L
(¥~} Islna
(if changed): __é_g = <
Kaye Bender Rembaum, P.L. < T
U1 e :,_.EF
1200 Park Central Bivd. South o5 25T
P.0. Box NOT acceptable parieg __;H:
Pompano Beach, FL 33064 o P
o =
The street address of its _regiistered office and the street address of the business office of its registered agen—f, <
as changed will be identicat.

Sych change was authorized by resolution duly adopted by its board of directors or by an officer so

adthorize{{ by the board, or the corporation has been noti lei in writing of the change.

aype D- W oove ,DMS en

1PTined o typed name and ke

aricer or director

{ hereby accdy the appeiniment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions oj%ﬂ statutes relative to the proger and complete

iliar \_vi',th and accept the obligation of my posilion as registered
refy 10 r

[ gﬂ_ecl a change in the regisiered office address, |
1as been notified i

n writing of this change. /
/ ;?e/ SN[ /7

’

gnamm(f Regstoed Agent
ing on behalf of-@:-)

Peter C. Mollengarden, Esq.

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, TALLANASSEE, FL 32314
CR2ED45 (03/12)



