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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BELF,ORT CONDOMINIUM A ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: V207

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

Picasc return all correspondence concerning this matter 1o the following:

STEVEN KATZ
Name of Contact Person
SBK LEGAL
Firm/Company
4430 NW 126TH AVENUE, SUITE 101
Address
CORAL SPRINGS, FL 33065
City/Stare and Zip Code
SBK@SBK.LEGAL
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

AN K AT - -
STEVEN KATZ at( 954 )726—0803

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendiment Seetion Amendment Section

Division of Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

CR2ED45 (04N 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 617. 1308, Florida Statutes, this

stazement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

BELFORT CONDOMINIUM A ASSOCIATION. INC.

1. The name of the corperation:
.. C/O CONSOLIDATED COMMUNITY MANAGEMENT

2. The prncipal office addres:
7124 NORTH NOB HILL ROAD TAMARAC, FL 33321

N12072

3. The matling address (if different):
oes
HIT4M985 Document number:

4. Date of incorporation/qualification:
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)

VALANCY & REED, P.A.

310 SE [3TH STREET

FORT LAUDERDALE, FL 33316

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

(if changed):
SBK LEGAL

4450 NW 126TH AVENUE, SUITE 101
P.O. Box NOT acceplable

CORAL SPRINGS, FL. 33065
LT = . '::.'
o

%islcrcd office and the street address of the business office of its register

The street address of its re
as changed will be identica
was authorized by resolution duty adopted by ts board of dircctors or by an officer so
€ corpesation has been notified m writing of the change’
= X i &

Such chany

authorized By the hoard, o
o/ BERTA BELLINO, PRESIDENT
Siygnatutdef an offiter or direcior Prnnted or typed nane and title
agent and ugree 1 act in this capaciy.
rryﬂere performance
agent. Or, if this
hat the

Fhereby accept the appointment us registered }
1 furthér agree ra comply with the provisions oﬁrh‘ statutes relative to the proper and co
amiliar with and accept the obligation of myv position as registere
hereby confirm t

2}/ my duties, and [ am {'
ocument is being filed merely: to reflect a change in the registéred office address,

corporationfias béen notified inwriting of this change.
5/ 14 [ 22
7 7

- U Signature of Registesed Agent Daie

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: 835.00 * * *

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

CR2ENS (04/13)



