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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJecT:  Sierra Ridge Condominium E-1 Association , Inc.
Name of Corporation

DOCUMENT NUMBER: N85000000862
The enclosed Statement of Change of Reglstered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

DANIEL WASSERSTEIN
Name of Contact Parson

WASSERSTEIN, P.A.
irm/Company

8501 GONGRESS AVENUE, SUITE 100
I Address

BOCA RATON, FL 33487
U City/State and Zip Code

DANWE@WASSERSTEINPA.COM
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

DANIEL WASSERSTEIN ag 961 288-3999

Name of Contact Person Area Code & Daytime Telepbone Number

Enclosed is a $35.00 check made payable 10 the Deparument of State.

ngiig& g‘gm;;ggg H
Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallzhassee, FL. 32314 2661 Executive Center Circle
Tailahassee, FL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans to the provisions of sections 607.05 02, 617.0302, 607.1508, or 617.1508, Florida Siatutes, this
statement of change Is submitted for a corporation organized under the laws-of the State of FLORIDA |
in order 1o change ity registered office or regisiered ugent, or both, in the State of Florida,

1. The name of the corporation: Sierra Ridge Condominium E-1 Association, Inc.

2. The principal office address;_21300 NE 10th AVENUE, N. MIAMI BEACH, FL 33179

3. The mailing address (if different): N/A

4. Date of incorporation/qualification: ;- _2/22/1995 Locument number: N95000000862.

5. The name and street address of the current registered agent and registered office on file with the
Florlda Departmertt of State: (1 resigned, enter resighed)

LINDSAY RAPHAEL, ESQ., C/O TRIPP SCOTT, P.A.
110 SE 6th STREET, 15th FLOOR
FORT LAUDERDALE, FL 33301

6. The name and strect address of the ngw registered agent (if changed) and for registered office
(if changed):

WASSERSTEIN, P.A,

6501 CONGRESS AVENUE, SUITE 100
P.0. Box NOT pecepiable’

BOCA RATON, FL, 33487

The street d(;regs of its "re%isler.ed office and the street address of the business office of its registered agent
8s changed wili be (dentical,

';
|

Such change was authorized by resclution duly adopted by ifs board of directors or by an officer so
authorizedgby the board, or th(:y corponaian h&g beer? notiﬂyed in writing of the change?

: Sordoa Valdes Presidhen
BluTE GF B RIS or : Pﬂ'ﬁk‘durfy‘pﬁﬁi‘m_e‘ﬁialﬁl'ri"“’_

hereby aecept the appointment as regisiered agent and agree 10 act in this capacity,
{}j:r!he);' agre'z I} cwn’qﬁj\: with the, /wn"\’-:‘.s'iun.\' oj‘%ll sramregelalfve tc the propgf" and complete performanc
r? wmy- duties, and Fom fomilior wilh grd aooepy dhe oblination of ey pavition e regiprered apent. L, zf.',;;.'
dociment is being filed merely to refleét a change in the registered office address, T hereby confirm that ¢
corpggation oty rotifivd inweiting of this thange.

e T\

If signing on behalt of an entity:

fh‘u he S L) <4e 4ol

Typed o Prinied Name
%% % FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSER, Fl, 32314
CR2E045 (8/0%)
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