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COVER LETTER

TO:  Amendment Section )
Division of Corporations

BOCA FALLS HOMEOWNERS ASSOCIATION, INC.
SUBJECT:

Nawme of Comporation
DOCUMENT NUMBER: N94OOOOO 1 676

The enclosed Statement of Change of Registered Office/Agent and fee are submilted for filing.

Please 1eturn all cortespoudence coneerning this matter to 1he following:

Michael S. Foelster, Esq.

Namnme of Contact Person

Backer Aboud Poliakoff & Foelster, LLP
FimvCompany

400 S. Dixie Highway, Suite 420

Address

Boca Raton, Florida 33432

City/STate and Zip Code
mfoelster@bapflaw.com

E-mail addsess: (to be wsed for future annual report notification)

For futher information conceming this matier, please call:

Michael S. Foelster 0201 ,361-8535

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is n $35.00 check made payable to the Departient of State,

Mailing Address: Street Address:

Amcnément Section Amendment Section

Bivision of Comporatiens Division of Corporations
P.O. Box 6327 Clifton Duilding
Tallahassee, FLL 32314 2601 Exceutive Center Circle

Tallahassee, I, 32301

CRIEOAS (03/12)



A

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

Prirsuant to the provisions of sections 607.0502. 61 7.0502, 607.1508, or 617.1508, Florida Staturcs, this
statement of change is submitted for a corporation arganized wirder the laws of the State of Floiida

i order to change its registered office or registered agent, or hoth, in the State of Flarida.

L The name of the corportion: BOCA FALLS HOMEOWNERS ASSOCIATION. INC.

2. The principal office address: 21700 BOCA FALLS DR.

BOCA RATON, FL 33428

3. The mailing address (ifdiffcrcm):C/O CASTLE GROUP, 12270 SW 3rd Street , 200-,

Plantation, FL 33325

4. Date of inconporation/qualification: 04/05/1994 Decument number: N94000001 676

5. The name and street address of (lie current tegistered agent andl regisieied oftice on file witl the
Florida Departinent of State; (If resigned, enter resipned)

BROUGH, CHADROW & LEVINE, P A.
2149 N. COMMERCE PKWY
WESTON, FL 33326

6. The name and street nddress of the new registered agent (if changed) and for rcgislczﬁg{ﬂcc
r—m

(if changed): — § o
Backer Aboud Poliakoff & Foelster, LLP =5 = ?E
pon=N .
400 S. Dixie Highway, Suite 420 f@“f_j R
P.0. Box MHOT aceeptable Mo {;’j
Boca Raton, Florida 33432 = VU o
=T

The street address of its ,rcﬁlstcrecl offiee and the street address of the business office Ats re
a5 changed will be identjcal. >

pistered agent,
M

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th corporation hai been notified in writing of the change.
ore
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Signalure Tr\@_n afficer o

I hereby accept the appoiniment as registered agent and agree o act in this capacity,

[ further agree to comply with the provisions of all sinintes relative to the proper arid complete
petformaice o/ e diedies, aud £ ain famifiar with and daccepl tlie obligniion oj ny position as registered
agent. O, if this dacment is being filed merely to reflect & change in the registeied office addiess, |
tieveby confirm that the corparationhas beeir wotified in writing of this change.

J//’&Q%n‘mx 1/19/2017

Signalure ol chi{s}ﬁcd Agenl

1ale

I signing on behalf of an entity;

Michael S. Foelster, Partner
’ Typid 07 Printed Name

A FILING FEE: 335.00 * % %

MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaiL Ta: DIVISION oF CorporaTiONs, P.0. Box 0327, TALLAHASSEE, F1, 323 14
CRIEMS (DI




