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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT:  SIERRA RIDGE CONDOMINIUM C ASS'N, INC,

Name of Corporation

DOCUMENT NUMBER: NG3000004521
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return gll correspondence concerning this matter to the fallowing:

. DANIEL WASSERSTEIN
Name of Contacl Person

WASSERSTEIN, P.A,
Firm/Company

6501 CONGRESS AVENUE, SIHTE 100
Address

. BOCA RATON, FL 33487
- City/State and £ip Code '

danw@wassersteinpa.com
E-mail address: {to be used for future annual report notification)

3 " v o ] i
For further information conceming this matter, please catl;

DANIEL WASSERSTEIN at( 961 288-3999

Name of Contact Pershn Area Code & Daytime Telephone Number |

Enclosed is a $35.00 chack made paypble to the Department of State.

_l!,lgj]ms gg%m: % tr@_i,r ?ﬂﬂ;ﬁg;
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL. 3230}

CRITO45 (8/03)




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

Pursuunt to the provistons of sections 607.0502, 417.0502, 07,1508, or 617.1308, Florida Statules, this
staremment of chunge ly submitied for a corporaiion organized under the laws of the State of TLURIUA - FLORIDA

in order 1o change its registered office or regisicred agent, or bath, in the Stare gt l-lunda

DC
I. The name ofthecorpora!mn SiERRA RIDGE CONDOMINIUM C |NC

3. The mailing address (if different); Nfﬁ

L
L

4. Date of incorporation/qualification: . 10/06/1993 Document number: N93000004521 !

5. The name and sirest address of the current registered agent and regisiered office on file with the
Florida Department of State: (if resigned, enter resigned)

RAPHAEL, LINDSAY C/O TRIPP SCOTT, P.A,
110 SE 6TH STREET, 15TH FLOOR

- a
X L
FORT LAUDERDALE, FL 33301 % 37
o for :‘:"ﬂ
6. The fiunw and street address of the new registered agent {if changed) and /or registered office ot : JI‘;
(if changed): ) _— "':‘. =
WASSERSTEIN, P.A. > %
8501 CONGRESS AVENUE, SUITE 100 ‘f_:
‘ P.03, Box NOT accoptable
BOCA RATON, FL, 33487

The street address of its rg&islered offi¢e and the sirget address of the business office of its registered agent
as changed will [l ba identt :

Such c}gn/;'/{a.\» guthorized by reselutipn duly udopied by its board of dlrcctors or by an ofTicer so
authopfbby the board, or théy :rpur.mon hak bearl noti

fied in writing of the change,
vt /LN EXDINE 5"04(
Snithing ob an aihrer ob "t q el

[ Hereby accept the u;)pummrem as registered ugent ond agree (o act in this capacity,

1 urthér agrde wi caninly with the provisicns of Sif staiwes relutive to the proper and complete perfonnam
f/ my ddutiey, und | um faneifiar wih :J.*nfu:c&pi e abfigoion of my pos:l:an as registered agent. Gr, if thi
oUtiment iy beinyg fifed merelv ro veflect a change in the reriviered office address, T hereby confirm that th
corpotygion hus E\m aotificd Inw r'umy of thix vhunye. !
Hgnature --r'R:g:ch:ed Awcnl Dml M

lfslr(um on buti 111 nl an entity:

Vame\ s ke

Ty pnd o1 Printed r!um.

* % FILING FEE: §35.00 % » *

MAKE CHECKS PAY-‘\BI ET0 l‘LORIDA DEPARTMENT GF STATE

MALL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (8/05)




