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ROSSIN & BURR, PLLC FIE 2 i
LAW OFFICES
1550 Southern Boulevanl, Suite 100
West Palm Beach, FL 33406
Tel: 361.655.8904 « Fax: 361.249.1306

Altben E. Rossin, Fag. Rahert It Buer, s
Flerwda Bar Board Centilied Fraside Bar Board Cernlicd
10 Civdd Tl Law 0 Comlaminmm and Plasned

Neselopment Law

February 24, 2020

Atlention: Leslje DiStefano, CAM

Andover at Wyelifte Condominiun Association. Ing.
/O GRS Management Associates, Inc.

3900 Woodlake Blvd.. Suite 300

Lake Warth, FL 33463

Re: Andover Wycliffe Condominium Association, Inc,
Dear Leslie:

Enclosed please find a cover letter and Change of Registered Agent form which | have
compleied and signed as Registered Agent for the Association, Please have the President print
arl sign name the form where indicated then mail the cover letter and form. along with a check
i the amount of $33.00 payable to the Department of State, 1o the mailing address provided on
the cover letter. Also include a selt-addressed stamped envelope for the Division 1o return ils
letter of filing to the Association, Please provide us with copies for our files and let us know it
o have any guestions.

Very truly vours.

JWAD. [t

ROBERT B. 3LJRR
For the Firm

RBB/mlw
Fnelosure



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJ l_:C.I.:!J\nd.:)‘.ffar at Wyclifie Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: V3723

The enciosed Statement of Change of Registered Otfice/Agent and fee are submitted for nling.

Please return all correspondence concerning this maiter to the following:

Laslie DiStefano
Name ol Contact Person
GRS Management Associates, Inc.

Firmy'Cempany

3900 Woodlake Bivd.. Suite 309

Address’

Lake YWorth, FL 33463

Citv/State and Zip Codc
LDistefano@grsmat.com

E-mail address: (1o be used for fulure annual repori notilication)

For further information cuncerning this matier, please call:

Leslie DiStefana m(SE1 641-B554

Name of Contact Person Area Code & Daytime Telephone Numper

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. ¥L 32314 2661 Execwtive Center Circle

Tallahassee, F1. 32301

CHIEDSS (D713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuent i the provisions of sections 607.0502, 617.0302. 6071308, or 617 1308, Florida Statutes. this
statement of change is submitted for a corporation orgimized under the laws of the State of Florida

_ inorder o change ity registered office or registered agent, or both, in the State of Florida

1. The name of the ¢ orporation: Andover at‘VWcllﬁe Condominium Associalion, Inc

2. The principal office a:ldross:do GRS Management Associates, Inc., 3900 Woodlake Blvd., Suite 308,
Lake Worth, FL 33463

3. The mailing address (if different):

4. Date of incorpuration/qualification: 312311990 Document number; N37231

3. The name and street uddress of the current registered agent and registered office on file with the

Fiorida Department of Siawe: (I resigned. enter resigned)

Wassersiein, P.A.

3031 Yamate Road. Suite 2159

7
~
Boca Raton, FL 32424 -
6. The name and street address of the new registered agent (if changed) and for registered office 3
(if changed): LN
Rossin & Burr, PLLC T
1550 Southern Blvd.. Suite 100 R
—_— . —— DA}
P () Bon NOT accepuable é7

West Palm Beach. FL 33406

Fhe sireet address of its repistered vffice and the streel address of the business olfice of its registered agent,
as changed will be 1dentical.

Such change was authorized by reselution duly adopted hy its board of directors or by an officer so

auvthorized by the board. g hd corporation has beer notilied in writing of the change 7
‘ )
T ~ . Lt
G/V%\v' FHonnS [L}fﬁ - JRes.
ature ol an officer or direcior

Prnted or typed namé and ok

[ hereby accep the appointment as registered agent and agree to aci in this capaciry, .
! furtlér agree 1o compiy with the provisions of ail stamutes relative 1o the proper argd cunrf).’e.re performaice
.3/' my dutics, aned [ am c{&m:hm- wilh und accepr tie obligation of mv pesition as regisiered agenr. Or i this

docinment s bes‘nﬁﬁie merely to refleci a change in the registered office wddress, T hereby confirm tha tix

Cory) 2 ) s of this ¢f .
tw e N W 15 Oj thisc 1cmge
/ éé% 2/19/2020
'/ -

- Signatsre of Regnbred Adenid

If signing on behalf of an entity:

N h

Lrate

Robert B. Hurr

Typed ot Pninied Name
" = FILING FEE: 835,00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS. P.O. 30X 6327, TALLAHASSEE, FL, 33314
CRIEQHS (04713}



