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SIEGFRIED RIVERA

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

August [ §, 2021

Sent Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 3550 South Ocean Condominium Association, Inc. ("Association”)
Dear Sir/Madam:

Enclosed please find the “Statement of Change of Registered Office or Registered
Agent or Both for Corporations” for the above-referenced Association, along with the
Association’s check in the amount of $35.00 for the filing of same.

Kindly return a copy of the filed Certificate to us in the enclosed, self-addressed
envelope. Thank you for your assistance with this matter.

Sincerely,

SIEGFRIED RIVERA

E L

L #
Laura N{annlng,Hu so# /a
LMM/kmr

Enclosures
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1655 PALM BEACH LAKES BLVD. SUITE 500 - WEST PALM BEACH, FLORIDA 33401
PHONE: 561.296.5444 « FAX: 561.296.5446 « TOLL FREE: 800.737.1390
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COVER LETTER

TO): Amendment Section

Division of Corporanons

SGBIECT- 3550 SOUTH OCEAN CONDOMINIUM ASSOCIATION, INC.

Name of Corporation
N18000009884

The enclosed Statement of Change of Registered OfficesAgent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following;

Robyn Silverstein, Manager

Nime of Contact Person
c/o FirstService Residential

Finm/Compiany

§§5O South Ocean Bo_ulgyard

T Address

Palm__Beach, FL 33480

CriiviSte and Zip Code

robyn.silversttein@fsresidential.com

F-mail address: (1o be used for future annual report notiiication)

For further informunion concerning thus maner, please cali:

Robyn Silverstein, Manager 561 408-2906

It

Name of Contact Person Arca Code & Davtime Telephone Niunber

Enclosed 1sa $33.00 check made payable to the Departmeni of Staie.

Muailing Address: Street Address:

Amendment Section Amendment Section

[hvision of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tualluhassee, F1. 32314 2o6] Exccutive Center Chrele

Tallahassee. FL 32360

CRIEIZ (03 15



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursncnt to the provicions op secttons 607 0302 6] 7 0502 6071308, or 6] FAAO8 Florvida Srentes,
stcitenient of cloeree is seefiantted for o« orporation arvanized nador the laws o the Srare '!f' Florida

i on der tor change i vegistered office ar vegisiered agent, or hoth, G the State of Florida,

tis

3550 SOUTH OCEAN CONDOMINIUM ASSOCIATION, INC.

1. The saumne o the corporation:
. 3550 South Ocean Boulevard, Patm Beach, FL. 33480

2. The principal oftice wddres;

3. The mailing address G diiterent:

N18000009884

Byocwment mumber:

09/13/2018

4. Date ol incorporation.quahfication:
3. The mame and street addiess of the curram registered agent and registered oflice on file with the

Florida Department ol Siaie: (I resigned. enter resigned)

CORPORATION SERVICE COMPANY s

1201 HAYS STREET
TALLAHASSEE, FL 32301

- -

6. The name and strect address of the new registered agent (i1 changed) and for registered '~i{t’1ﬁ'
= = = e

(it changedy.
i

SKRLD, INC.
201 Alhambra Circle, 11th Floor

P4y Hox NCH seceptable

Coral Gables., FL 33134
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The streei uddress of its registerad office and the sirect address of the business oftice ofils regisiered agent.

.

as changed will be identice

Sueh change was authorized by resolutign duly adopted by its board of directors o by an olticer so

adtharized by thefipard. or the corporation has been nonficd in wrting of the change,
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with the provisions of all stainees relagive io the pro

creby aecept tie appo ,
aned [anr famdiar Wish and gecept the oblivation o

r.".'[n'r aared e a'rfm/h'f\[

parfurmeance of mye dutics,

agent. (v if this doctiing

Idrehy confirm that thd Goporation as been noiified inwriting of this change,
i
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Ayt Treanrer f
Mhiniedwr fpal "%’ggrb“”g}wﬂ; /éfé?ﬁu&”"(/

simient ay registered agent aned ageee w aet 0 this cand
;;_;ur anel compfore
W pONIan a8 regisiered

{
ni iy heing fifed merely o reflect a chanve i de vegisiored affice address. |
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If signing en behalf ofan entity:

lusp AL Lelner

Trped or Printed Sanme

CSISHH R

*oxox FILING FEE:

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, PO, BOX 6327 TabLatlassee. FL

CRIEGZ 037120

32314

fFsoc,



