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COVER LETTER

TO: Amendment Section
‘ Division of Corporations

GREYSTONE AT BCYNTON BEACH HOMEOWNERS ASSOCIATION, INC.
SUBJECT:

: Name of Corporation
NO6000011910

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

DOCUMENT NUMBER:

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 . 954 384-0732

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.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




L] v
STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT (OR
BOTH FOR CORPORATIONS
‘}’ara‘.;f::rr:i 10 e provisions of sections 607 0362617 O3 607 SUS or 6] T P30S, Flovida Sttutes. this
sateient of L-hu”‘g_‘:(z iy ,\'1,!!1;;;{1“1[_/:”' 7] L',u‘j'ui’(h‘n"mr lfI'IL_’tlJ.’f:l‘[f wder Hie lenvs a._uIAf/h' YA fJIl_Florida
i order 1o clhenze us registered opfice ar registered aeent, oF bl i the State of Flovida,
. The name of the corporation: GREYSTONE AT BOYNTON BEACH HOMEOWNERS ASSOCIATION., INC._
2. The principal office ;lchlrcss:i?_oo WOODLAKE BLVD STE 309 LAKE WORTH. FL 33463
3. The mailing address i differenty

4. Date of incorporation/gualitication: lj a 5/_2QO_6 - .. Docuament numbesr: _E060_9091 ?91 0

3. The name aned street address of the currem registered agent and registered oflice on file with the
Florida Depariment of State: O resipned, enter resigned?

Brough, Chadrow & Levine, P.A.

1900 North Commerce Parkway

— )
e vy o
Weston, FL. 33326 —o e
- o
N _ . iy . . Lo %
6. The name and sireet address o the new pegistered agent (F changed) and for registered oftice w}‘:;J %
(i changedk: Fas
T X
Brough, Chadrow & Levine, P.A. Ta o
- Lo =
Z2%7
2149 North Commerce Parkway ZR0»
T I.'H Hon .\'HI'_:'.c\'r.:“.ui‘lc

Weston, FL 33326

1 he street address of 118 registered office and the street address of the business office of its registered agent
as changed will be identical,

Such change was authuriyed by resotution duby adopted by s board of direciors or by an officer so
authorigfd by the bogedZor thy corporation has been notitied in writing of the changy.
. -
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Taned o tvped nene st e
Lherehv aceep the appoiatment as registered agent and aeree o act in this capacite,
Fpiethr aoree to comply with the provisiens af all statutes relenive bo e proper and
performance of ay duties, and Fam familior with and aecepn the chligation u/
agent, O Idis documenr s being fi
hereby confirm i the corporatiy

cenipdete
Iy posiient as regisiveed
cod merelv to replect o e o the regisiered affice addiess,

tas hoen notificd brritiing of this clcnee.
Z & 5_

Prapwd o Pomtens Name

4 FLLING FEEF: S35.000 = = *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARINMENTOF STALL
Mt ton Dveston o ColRFrar A tions, POy Bon 6327 a0 alassi, Vi 325319
RIS 03



