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SIEGFRIED

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

February 4, 20222

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

RE: Granville Condominium A Association, Inc. (“Association”)
Dear SirfMadam:

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 fiting 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

’/MU /\ (o A
Gl Lh A el
Ladra Mannlng,Huéskon Esq.

LMM/kmr
Enclosures

HALIBRARYZ\CASES\785312210596\3YD5244.00C

1655 PALM BEACH LAKES BLYD. SUITE 500 - WEST PALM BEACH, FLORIDA 33403
PHONE: 561.29&.5444 « FAX: 561.294.54446 « TOLL FREE: BO0 737.1390



COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT GRANVILLE CONDOMINIUM A ASSOCIATION, INC.

Name of Curporation
N39466

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for titing.

DOCUMENT NUMBER:

Please return all carrespondence concerning this matter 1o the Dllowing:

Bob Zoeller, Manager

Name of Contact Person

c/o Campbell Management

Firm/Company

8010 N. UNIVERSITY DRIVE

Address

TAMARAC, FL 33321

Citv/State and Zip Code

bzoeller@campbellproperty.com

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

For turther information concerning this matter. please call:

Bob Zoeller, Manager 954 721-4522

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check made pavahle o the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 323014 2661 Executive Center Cirele

Tallahassee, IF1. 32301

CRIEOSE (i 2y



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

Purswant to the provisions of sections 6070502 6470302, 6071308, ar 6171308, Florida Sienutes, this

statement of change is submitted for a corporation organized under the laws of the Siute of Florida

i arder to clange its registered office or registercd agens, or both, in the State of Flovida,

i The name of the corporation: ORANVILLE CONDOMINIUM A ASSOCIATION, INC.
c/o CAMPBELL PROPERTY MANAGEMENT, 7538 GRANVILLE DRIVE,

2. The principal oftfice address;

TAMARAC, FL 33321

3. The maiiing address (iF ditTerent):

8/10/1990 Daocuiment nuinber:

4. Date of incorporation/gualiication:

3. The name and street address of the current registered agent and registered ofTice on file with the

Florida Depariment of State: (If resigned. enter resigned) RS
Resigned - formerly: MANNING-HUDSON, LAURA, ESQ 53 3
RS B | U
R
8211 W Broward Blvd # 250 SR =
NI = T
Plantation, FL 33324 o= L
1"-r!). : T
6. The name and strect address of the new registered agent (if changed) and for registered office= -
. —t —
m 4

(i changed):
SKRLD, INC.
201 Alhambra Circle, 11th Floor

Py How NOT aveepable
Coral Gables, FL 33134

g}istcrcd effice and the street address of the business office ot its registered ngeni,

The street address of its re
as chanpediy be identica

sucirThange was authorfz - adopted by its board of directors or by an officer o
agrhorized by

¢ boardf gt thé as been nupgéin writing of the change’
L alph R e A
—Q‘ﬁlc o e nurné%ﬂ)_ ) S

‘ »

7 Sttt I.Vﬁ uilicer of Jirecton
Lherehy accepr the appointnent as registered agent and agree (o act in this capacity.,
{ further agree to comply with the provisions of ol statutes refative to the proper awid complere
periormance of v duiies, ad [ ans famifior with ed gecept the obligation of ny: position as regisiered
agent. O df (s document s beingg filod merelv i my‘{cr! a chonge i the regisiered apfice address, |

werehy confirm that the corparalion as been wotified Dweiting f this change.

’ »

]

Date

\
Srgnature of Registered Agent

I signing on behalf of an entity:

!_l"_:.-(t A. Lé’fméi/

Typed or Piinted Nume

* o FILING FEE: 83500 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE

MAILTO: DIVESION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314

CRIEOS (03/12)



