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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Septembur 29, 2011

CONTINENTAL
2950 N. 28TH TERRACE
HOLLYWOOD, FL 33020

SUBJECT: SIERRA RIDGE CONDOMINIUM E-2 ASSOCIATION, INC.
Ref. Number: N95000002029

We have received your document for SIERRA RIDGE CONDOMINIUM E-2
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.

{f you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 411A00021775

www.sunbiz.org

Division of Cornorations - PO ROX 8327 -Tallahassee Florida 32314
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STATEMENT OF CHANGE OF RMG{STERED OFFICE OR REGISTERED AGENT OR BOTH <
FOR CORPORATIONS

Pursuant to the })rovfsir)n.s' of sections 607.0502' 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FRORIDA
in order to change its registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation: SIERRA RIDGE CONDOMINIUM E-2 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: ___04/28/1995 Document number: N95000002029

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)

KATZMIN GARFINKEL & BERGER

1501 NW 49 ST, 2ND FLOOR

FORT LAUDERDALE, FL 33309 o SRR

6. The name and street address of the new registered agent (if changed) and /or registered office 'y

(if changed): j::::'; - E‘:«ﬁ' %
LA * a4 N
LINDSAY E. RAPHAEL, ESQ., TRIPP SCOTT, P.A. "f’-;g;; = ‘\wﬁ
- % !
110 SE 6TH STREET, 15TH FLOOR D )
PO Boex NOT acceptable %}:

FORT LAUDERDALE, FL 33301

The street address of its regfslered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan ge was authorlzed b 4 resol duly adopted by its board of directors or by an officer so

ign has been notified in writing of the change.

STEVEN GOULD, PRESIDENT '

Printed or Typed name and title |

I hereby accept the appomrmem as registered agent and agree to act in this capacity.,

I furth er agree ta comply with the ‘provn.'om of al statute\ relanve to the proper and complete performance

me uties, and I amdfvmzhar with and accept the ob rgatwn o fzyposmon as registered agent, Or, if this
octment is bemg filed merely to reflect a change in the registéred office address, 1 hereby confirm that the

een nonf' ted tmwriting of this change.

[fsighing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * * |

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314 |
CR2E(45 (8/05)



