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August 16, 2012
FLORIDA DEPARTMENT OF STATE

TEE VILLAS AT EIGHLAND BEACE connaWiVRAl SRSt ibron, 1

3511 SOUTH OCEAN BLVD
BIGHLAND BEACH, FL 33487

SUBJECT: THE VILLAS AT HIGHLAND BEACE CONDOMINIUM ASSOCIATION, INC.
REF: N1Z2000000807

We raceived yosur aleotronlocally tranamitied dosument. Eowever, the
dooument hee not bean filed. Pleaza make the following correotiong And
rofax the complete document, inaoluding the electrsnic f£iling cover sheet.

THE ROCUMENT YOU SUBMITTED BAS BEEN PREPARED PURSUANT TO 608.416 AND
605.508B, FLORIDA STATUTES, WHICH I8 FOR A LIMITED LIABILITY COMPANY.
PLEASE COMPLETE THE REGISBTERED AGENT CEANGE FOR A CORPORATION,

Pleasa return your dooument, along with a copy of this letter, within 60
daya or your filing will be considared abandoned.

If vou have any questions concazning the filing of your documant, please
call {B50) 245-6050.

Darlene Connaell FAX hud, #: H12000205705
Regulatory Speclalist II Latter Numbar: 31200021123
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o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
(A ‘ BOTH FOR CORPORATIONS

4

Pursuant 1o the pravisions of sections 607,0502, 617.0302, 607,1508, or 617.1508, Florida Statiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Floride
in order 1o chemge its registered office or registered agent, or both, In the State of Florida,

1. The name of the corporation; 1 N€ Vlllas at Highland Beach Condominium Assoclation, Inc.
2. The principal offlec address: 3511 South Ocean Blvd. Highland Beach, FL 33487

3. The meiling address (if different):

4. Date of incorporation/qualification: 01/23/12 Document number: N12000000807

5. The name and street address of the current registered agent and registerad office on flle with the
Florida Dapartment of State; (If resigned, enter ceslened)

Qded Meltzer
3511 South Ocean Bivd. fegr =
Highland Beach, FL 33487 » g -
bt ' ok
6. The name and streat address of‘the new registerad agent (If changed) end /or reglatered oﬁ‘aaj; l Py &‘“‘”";’
(if changed): gl a
. Ry L. R
NRAI Services, Inc, LR o= T
LW
515 E, Park Ave. B - ‘
e

P.D. Box NOT aegoptatlo : e

Tallahassee, FL 32301

ggﬁggda&(}wﬁ gnnt {:a%lstered office and the street address of the business office of its registered agent,

Such chan uthorized by resolution dui ted by its board of directors or by an officer so
nuthnrizecﬁ:yvmg% , ot th corpnratlon hay gcgr? natified in writing of the éhangey

@Mﬁﬁ . : Jonathan Rablnow, STD
JGTATUFE BT An OFIICOF OF DTecTor : ——Pﬁm‘i‘n‘d‘!ﬁr':—_——‘

accept the app !nrmem as registered agent ond acr m this c
f;l’#jf é‘; agnf o cor y w!:h the ra%!s!am g !1 mms‘"ﬁ'& ve [0 tha pro ar and mplare
ormance O ul és, and [ q ﬂf" J ar wu and accept | anon ofm po.n on as re, mred

T,
. is doc ant Iy beln merely to reflect a cha f i ed gffice acldress, 1
re 3 n/{J"m! hat ’]'ml 2 corporgl, % has been nﬁnfeﬂﬁ“wmmg'ﬁf ange, ﬂ!

08/16/12

Daté

Eiygnature o
If signing on behalf of an entity:
Michele Holden, Asslstant Sect |

Typed or Printed Nama

* % * FILING FEE: 535.00 * » #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TQ: DivisION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSER, FL 32314
CR2R045 (03/12) H12000208291 3



