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COVERfIJETTER |

TO:  Amendment Section
Division of Corporations

suarer. LUcente Village Condominum,
Name of Corporation

pocument Novmer, [N 94000003469

The enclosed Statement of Change of chmmd Oﬂicc/Agent ud fe ere submitted for filing.

Please return all correspondence conceming this matier to the follnwmr

Robert Burr Rossin & Burr PLL C

Nams of Contact Person

Robert Burr Rossin & Burr PLL C

Pm/Company

1550 Southern Boulevahrld #100

Address

West Palm Beach, FI 33406

City/State and Zip Code .

phoenixiakeworth@aol.com.
- E-mail address: (to be used for fufure annual report notification)

For firther information concerning this matter, please call:

Denise Veinot - - « 961 964-1550
"Namz of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made paysble to the Department of Stats, -

Malllng A i Streai . H
Amendment Eecnon Eﬁem gection

MSMINN L e

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
' Tallahessee, FL 32301

CRIEQ45 (03/12)
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cne AT ' ( No. 56i-0659-0850
F/11/2008/TUE 10011 AN St. John Rossin FAY Mo, 561-b59

o /és}//nszcJ}w ¥ o944 (FAX)S5619648731
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

I . BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 0502, 607.1508, or 817.1508, Florida Standes, this |
statement of change s submitted for a corporation organized under the laws of the State of (O™ f‘(
in order to change tts registered office or registered agent, or both, in the State of Fiarida,

1. The name of the corporation: Lucente Wllagé Condominium
2. The principal office address; 924 1H Brisata Circle
Boynton Beach, Fl 33437 L

3. The meiling addreas (if different):

' Document number: N94000003469

4. Date of incorporation/qualification; 07/141 994 :

5. The name and stroet address of the current registered agen
Florida Departinent of Stete: (If resigned, enter rogigned)

Dicker Krivok & Stoloff,P.A.
1550 southern Bivd #100

t and registered office on fils with the

a3y

West Palm Beach , Fi 33406 G
_ . A = =
6. The name and street address of the new registered agent (if changed) and /or segistered officd_ 7 Py
(if changed): Xt ':g
\ : : LM
Robert Burr Rossin & Burr PLL C Sl o
[ ¥ o] I
1550 Southern Boulevard, #100 A
P.O. Bex NOT sccrptuble ' e @
©

West Palm Beach, Florida'33406 ::
stered office and the street address of the business office of its registered agent,

The street address of its ;551

as changed will be identicsl.
1;]; adopted by its board of dirccwéﬁao;]r by au officer a0

been notified in writing of the ge.

chan, ized b [uti
Etlllthc%ﬁze cywdaa: ggthr%? gdthey cl:r?ogfnp;‘n
_7 0{\ vnotla | &Z%mw LLW’&’?{#T« éw‘umwf [2?6 . Lpem*’
of an 1] r . 1 or asde sad Gile

hereby accept the appgintment as registered agent and agree to act in this capaci .
fﬁzrfi?r agre% to can’;jg with the pra%'i';tam of f' 3 g;:!aﬁyg 1o the gr wid complete
Dperformance a{ my dulies, and I ain familiar with and aecept the obligatic a)pm OFiLion as registercd

Or, if this document is being filed merely to reflect a change fn the regi.r(y.; office address, 1
by cogfirm that the copporation hgs been riotified in writing of this change.

~ 7 -/

% ** *FILING FEE: §3500.*» »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P O, Box 6327, TALLAHASSEE, FL 12314
CRIED45 (03/12) : . .



