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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Dvrﬂtw C}Ulo HC{IVIJ[C’ﬂam@ #SSOCIOL-’—’ orl

Name of Corporation

pocumENTNUmBER: N 1/1 1L
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

Q‘H’I\; }46

Name Contact Person

Mﬁ@%@@@mamn

L 70 | NWJM’ Alvd
Boca Poton Fl 33496

Cit/State and Zip Code

Cathi © lomgen Sounc/ L (LS

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

Q\i:jontact Person /
Enclosedisa $ eck made payable to the Department of State.

mendment Secuon mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassoe, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM4S (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2014

CATHY KELLY
2701 NW 64 BLVD
BOCA RATON, FL 33496

SUBJECT: COUNTRY CLUB MAINTENANCE ASSQOCIATION, INC.
Ref. Number: N11142

We have received your document for COUNTRY CLUB MAINTENANCE
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Are you wanting the Fictitious name to the registered agent or Howard M
Schwartz?

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.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 314A00004603
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of E

in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: C(Du n+(\l C } Ub H G Jﬂ‘fﬁno neg 7455 o) 4 _h on

2. ‘The principal office address: 470/ NW {a/‘/ﬂ) gh/c/
Bora Raton Er - 334906

3. The mailing address (if different): N / /f

4, Date of incorporation/qualification: _ / 78 { Document number: ]\I i 4 a

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Randall K Roger =

~o S
o
bal N 32° ST #30015; = M
Wyl < )
Boca Ke ton FL  334¢7 i
C b
6. The name and street address of the new registered agent (if changed) and /or reglstered‘oﬁ'lce Iy rﬁ?
C}"—J r} {,t

(if changed):

bresid Pﬂf Brodon Sound Mas fersfs soc s 1 on
270/ NI 4 BN

: P.0. Box NOT accoptabie
Beca éafan, FL 33490

The sireet address of its reqjstere.d office and the street address of the business office of its registered agent,
as changed will be 1dentical

Such change was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authogized by the board, or the corporetion has been notified in wntmg of the change.

ﬁ/?‘/z f,//é Mgmﬂ as aser’ zw/

I hereby-accepi t registered agent and agree to act in this capacity,

I further agree io comply wnh the provisions aII statutes relative o the proper ard complete

performance of my dutiés, and 1 am famlliar wnh accept the obli aﬁon ofm pa.wtmn as registered

agenr Or, if'this document s being filed merely to r ecrachange n the regisfered office address,
hereby confirm that the corporation has been notifi e in writing of this change,

Hol 77 Scg ot 2 li [t

Signature of Regisicred Agont

If signing on behalf of an entity;

f’/awam/ ") Sc/)war‘f'L pp@@,%/;‘f of 5;«9//) Soum/

‘I'vped or Printed Name g
***FIL[NGFEE:sss.uo*** Mﬂjﬁ’p /45500/079 7

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)




