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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

STEVEN S. VALANCY
310 SE 13 STREET
FT. LAUDERDALE, FL 33316

SUBJECT: GRENADIER TRACE | CONDOMINIUM, INC.
Ref. Number: NO6897

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The Registered Agent signature is illegible and not acceptable for imaging.
Please amend your document.
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.

Querida R Silas
Regulatory Specialist Il Letter Number: 222A00004830

www.sunbiz.org
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COVER LETTER .

R A Amendment Seclion P N L R U-JE
v T . LEHE”-‘N‘- g
Division of Corporations SL"ALLL\HPRDS £, f

Grenadier Trace | Condominium, Inc.

Name of Corporation
NO6897 '

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

SUBJECT:

DOCUMENT NUMBER:

Please return a1l correspondence concerning this matter 1o the tollowing:

Steven S. Valancy

Name of Contact Person

Valancy & Reed, P.A.

FirmCampany

310 SE 13 Street

Address

Ft. Lauderdale, Florida 33316

CiiyiState and Zip Code

general@myflalaw.com

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

For further information concerning this matter, plesse call:

Steven S. Valancy 994 463-1600

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporativns
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIREG451G3
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SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submirted for a corporation organized under the laws of the State of Florica
in order to chunge its registered office or registered ugent, or both, in the State of Florida.

Grenadier Trace | Condominium, Inc.

1. The name of the corporation:
/o Integrity Property Management, 5665 Coral Ridge Drive, Coral Springs, FL 33076

2. The principal office address:

3. The mailing address (it ditferent):

N06897

12/04/1984 Document number:

4. Datc of incorporation/qualification;
5. The name and street address of the current registered agent and registered offize on file with the

Florida Department of State: {1 resigned. enter resigned)

Integrity Property Management

5665 Cora! Ridge Drive
Coral Springs, FL 33076

6. The name and street address of the new registered sgent (if changed) and Jor registered office

(it changed):

Valancy & Reed, P.A. L
2 §
310 SE 13 Street ""f:v? X
PO, Box NOT acceptable __';? "~ % ‘77
Fort Lauderdale, Florida 33316 S< T O
f_;)D

The strect address of its 1e
as changed will be identica
Suchchange was anthorized by resolution duly adopled bv its board of direciors or by an oftice

¥ the board, or the corporation has been notified in writing of the change. E;'

glisicn:d office and the sireet address of the business office of its regis o

authoryzed

N P, ) [ o o
[l T Wb faul M. M
A i - - . T
/{7 / (e Lt/ il : L liete S
Y8k Signaiure of on officet ot Girecton ? Prmted or typed name mad fnie_\]

I hereby accept thg appointmeni ffs registered agenr and agrec (o act in this capacity,
[ furthér agree 1o fomph with thé provisions of wll statutes relative to the proper und complete
performance of nfy dutiés, and I am familiar with and accept the obligation of my position as registerced
agent. Or, ;j thif dovument is being filed merely 1o reflect @ change {1 the regisfered officc address, !

ad g writing of this change.

hereby confirm fhat the corpourall

Date

if signing on behalf of an entity:

Steven S. Valancy

Twvped or Printed Name

* * * FILING FEE: $§35.00 **
F STATE

MAKE CHECKS PAYABLE T0 FLORIBA DEPARTMENT O
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