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COVERLETTER

TOT  Amendment Section
Divigion of Corporatons

Name of Corporation

DOCUMENT NUMBER; V18748

The enclosed Statement of Change of Regirtared Office/Agent and fee are submitted for filing.

Please return sll correspondence concerning this matter to the following:

Scott J. Lee, Baq.
Name of Contact Person
SIW Law Gronp, PLLC
Firm/Corapany
12300 South Shore Boulevard, Suits 202
Address
Wellington, Florida 33414
City/State and Zip Code
Scot@sjwlawgroup.com o™
E-mail address: (to be used for future annual report notification) SR
»'11 ’cz
For further information concerning this matter, please call: o
Scott §. Lee, Esq. at (591 43404355 =
Name of Cantact Pereon Area Code & Daytime Telephane Number
: o

Enclosed is a $35.00 check made payable to the Department of State.

_=‘ RS * i . L oo

. Street Address:
%ﬁﬁm Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahessee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2P0AS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitted for a corporation organized under the laws of the State of Florida
In order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Sheffield K Condominium Assacistion, Inc.
2. The principal office address: 2550 Jog Road, Greenacres, Florida 13467

3. The mailing address (i different); SAME
4. Date of incorporation/qualification: *1/14/1987 Document mamber: V18748

5. 'I'nenamemdsbectaddrmoflhcmntmmstaedagm!andmgtstaedofﬁccmﬁlewﬂhdw
Flarida Department of State: (If resigned, enter resigned)

Konyk & Lemme

140 Intracoastsl Pointe Drive, Suite 310

Tupiter, Florida 33477

6. ﬁommandmﬂaddmssofmnmwmgmmdngml(ﬂchmgnd)mdlwmglmdofﬁw
(if changed):

—_—

N0 :2lHd S 10F 120

o
My
PR

Scott I. Lee, Exq. or SJW Law Group, PLLC

12300 South Shore Boulevard, Suite 202
P.O. Bax NOT soceptable

Wellington, Florids 33414

address of its registered offi candthestmetadd:usofthebmmsoﬂiccofﬂsuwtmdagmt.
aschangedmubc?dénucﬁ § .

rcgﬂ%ywasnuﬂl zedby ?ummm:dm?vaaqmbmrdofgxf%gl::ymofﬁwm

e ‘,:(ﬁm%%% fie Dowie L. ggéﬁgluwo tpr'(’/_s

! hereby accept the appointment as register actmthu

I T agree 1o ith the mataﬂmmmsrclamwsto mpcrand’ lete

o il %;jwrf’go;iff%wmﬁ RN e O b
corpo

T K Q/{&/J«z

e of Regiatered Agent

If signing on behalf of an entity:

ot ) Loe

Typed or Printed Name

* FILING FEE: $35.00 = = =

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSER, FL 32314
CRIEQ4S (04/13)
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