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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2016

C/O PROPERTY MANAGEMENT RESOURCES, INC

4000 S. 57TH AVENUE

SUITE #101

LAKE WORTH, FL 33463

SUBJECT: SOUNDINGS HOMEOWNERS' ASSOCIATICON AT RIVER BRIDGE,

INC.
Ref. Number: N94000005711

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 concemmg the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 916A00023733

www.sunbiz.org
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'. ,JTATEMENT OF CHANGE OF REGISTERED OFFiIiCE OR RECISTERED AGENT OR BOTH
o, FOR CORPORATIONS

Pursuant 10 the provisions of sections607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_SOUNDINGS HOMEOWNERS® ASSOCIATION AT RIVER BRIDGE, INC.
2. The principal office address:

c/o Property Management Resources, 4000 S. 57th Avenue,
Suite 101, Lake Worth, FI 33463

3. The mailing address (if different):

4, Date of incorporation/qualification: _11/14/1994 Document number: _N94000005711

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)

MICHAEL.J. GELFAND

1555 Palm Beach Lakes Boulevard

o ¥
an
= .
West Palm Beach, FL 33401 =2 T
2
6. The name and street address of the new registered agent (if changed) and /or registered office m
(if changed): = I
DICKER, KRIVOK & STOLOFF, P.A. ‘/ w0
~d
1818 Australian Avenue South, Suite 400 =

(P.O Box NOT accepiabie)

West Palm Beach, FL 33409

The street address of its 1
as changed will be ide

istered office and the street address of the business office of its regislered agent,

) #ed by resolution duly adopted by its board of d A#'ectors or by an oﬁiccr 50
authorize h oration has been notified in writi=e# the change.

Soisard L. STV flos b

¥ {Prnled of Typed pame and Uille]

ure oI an olTicer of direclor}

1 hereby accept the appyintment as regisiered agent and agree 10 act in this capacily,

i furrher agree 10 compl with the }urowsxons oj‘%h‘ siatutes reianve to the proper and complete performance

of my duties, an {v miliar with and accept the obligation of ay position as registered agent. Or, if this
ocument is being fi 1[e merel

'to reflect a change in the registere ce address hereby confirm that the
corporation has been notified in wrmng of this change.

Gl Lebbo st Dy ]2

}Dar)

If signing on behalf of an entity:

Edwacd ke

{Typed or Printed Name)

%« * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE T¢ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



