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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2011
CONTINENTAL

2950 N. 28TH TERRACE
HOLLYWOOQOD, FL 33020

SUBJECT: SIERRA RIDGE CONDOMINIUM D ASSOCIATION, INC.
Ref. Number: N94000002369

We have received your document for SIERRA RIDGE CONDOMINIUM D
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6892.

Tina Roberts
Regulatory Specialist || , Letter Number: 111A00021774

www.sunbiz.org
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M
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N FOR CORPQRAT]ONS

. ; ) . -

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Statement of change is submitied for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: SIERRA RIDGE CONDOMINIUM D ASSOCIATION, INC.
2. The principal office address: 21300 NE 10TH AVENUE, NORTH MIAMI BEACH, FL 33179

3. The mailing address (if different):

4, Date of incorporation/qualification: 05/11/1994 Document number: NS4000002369

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

KATZMAN GARFINKEL & BERGER

"
]

5297 W. COPANS ROAD

MARGATE, FL 33063 -0, B
: e, oo
6. The name and street address of the new registered agent (if changed) and /or registered office ?ff:ff: - "!,Jgﬁ}
(if changed): N Y W
wa F e
LINDSAY E. RAPHAEL, ESQ., TRIPP SCOTT, P.A. ? »n % =
o 2
110 SE 6TH STREET, 15TH FLOOR ’%1/%1 3
P.O. Box NOT acceptable hd

FORT LAUDERDALE, FL 33301

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

Such chanhge was authorized by resolution duly adopted tzy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

— CHRISTIAN CAVIERES, PRESIDENT

1gn an ol Prinied or Typed name and tille

I hereby accept the appointment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions oj%h' sigtutes relative 1o the proper and complete performance

?if my duties, and [ am familiar with and accep! the obligation of my pesition as registered agent. Or, if this
octument is bemg Sile mere;}v 1o reflect a change in the registered doffice address, T hereby confirm that the

corporation has béen nstified in writing of this change.

nOlQO /0// 5 m/ [

Signature nf Regiftered *em

tgning on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (¥/05)




