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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Briarwood at lexlian Spring Association, Inc.

Name of Corporation

DOCUMENT NUMBER; V23486

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matter 1o the following:

Joshua D, Krul, isq.

Name of Contact Person

Kopelowitz Ostrow, PA.

Firm/Company

[ West Las Olas Blvd., Swte 300
Address

Fort Lauderdale, FL. 33301
Citv/State and Zip Code

kru@gkolawyers.com

E-mail address: (to be used {or future annual report notification)

For further information concerning this matier. please call:

, M 4 & ")'_.
Joshua D. Krut at ( 934 ) 525-4100

Name of Contact Person Arca Code & Davtime Telephone Number

iinclosed is a $35.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Scction Amcndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

CR2E043 (0411 3)



STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508. Florida Stanaes, this
statement of change is submitted for a corporation organized wnder the laws of the State of tlorida

i wrder (o change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: Briarwood at Indian Spring Association, Inc

2. The principal office address: c/o RealManage / ASG

9050 Pines Blvd., Suite 480, Pembroke, FIL 33024

3. The mailing address (if different): c/o RealManage £ ASG, I.O. Box 8035353, Dailas, TX

- - . . l‘) .
4. Date of incorporation/qualification: Document number; +>3489
5

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

Joshua Knut, ¢/o K.O. Lawyers

200 East Palmetio Park Ruad, Sune 103

ey - N 437 (i
Boca Raton, FL 33432 A % i
T AN
6. The name and strect address of the new registered agent (if changed) and /or registered office - V. rc;‘; -
(if changed): et r
i R —
Joshua D. Krut, Esq. ‘P\."‘ - '
T e <
Bt =
1 West Las Olas Blvd.. Suite 500 “uil <
POy Bon NOT aceeptahle - i "":)

Fon Lauderdale, ¥1. 33301

The street address of its ,rcgiislcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of dircctors or by an officer so
authorized by the board, or thd corporation had been notitied in writing of the change’

< SW WM}% Steven Nieschawer, President Briarwood at indian Spring Association

Seanature ol an officer of directar Prinfed or tvped name and itle

{ herehy uccept the appoiniment as registered agemt and agree (o act in this capacity.

{ furthér agree to comply with the provivions of all statutes relative 1o the proper und complete performance

y my duies, and §am famifiar with and vecept the obligation of my position as reg ’f.\'IL'I‘L’(F agent. Or, if this
ncument 1s being filed merely to reflect a change in the regisicred office address, I hereby confirm that the

carporation has béen notified in writing of this change.

/s/ Joshua Krut January 6, 2022

Sigrasture of Registered Agent Drate

If signing on behalt of an entity:

Joshua Knut

Ty ped or Printed Name
* & % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FI1. 32314
CR2IEQ43 (04/13)



