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COVER LETTER

T Amendment Section
Division o Corparations

SOUTHWIND Il HOMEOWNERS ASSOCIATION, INC.

Name of Carparation
N97000004507

The enclosed Statement vt Change of Registered Otlices Agent and fee are submitted Tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return ali correspondence concerning this matier to the talbowing:

Daniel Goulet, Property Manager

Name of Contact Person
c/o FirstService Residential
Fiem/Company '
12794 W. Forest Hill Bivd., Su1te 31_

Address

Wellington, FL 33414

Cinv/Sane and Zip Code

daniel.goulet@fsresidential.com

F-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matier, please call:

Daniel Goulet, Manager | 561 | 795-7767

Name of Contact Person Arca Code & Dastime Telephone Number

Enclosed s a $35.00 check amade pasable o the Depariment of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Byivision of Corporations Division of Corporations

.0, Box 0327 Clifton Butlding

Talluhassee. FLL 32314 2601 Excemtive Center Cirele
Tallahassee. L 32301

CRIES i 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant i the provisions of sections 6070302, 617.0302, 6071308, ar 6171508, Florida Statutes, this
stutement of change is submitted for a corporation organized waler the laws of the Staie of Elonda
in order to change irs registered office or regisiered agent. or both, in the Sieve of Floridu,

SOUTHWIND Il HOMEOWNERS ASSOCIATION, INC.
c/o FirstService Residential, 12784 W. Forest Hill Blvd., Suite 31

1. The name of the corporation:

2. The principal oftice address:

Wellington, FL 33414

3. The mailting address (if differemt);

8/8/1997 Bocument number; N97000004507

4. Date of incarporation/qualification:

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)

WYANT-CORTEZ, V. CLAIRE

(if changed):
SKRLD, INC.

201 Alhambra Circle, 11th Floor

PO B0n NOT accepble

Corai Gables, FL 33134

840 US HWY 1, SUITE 345 =
NORTH PALM BEACH, FL 33408-3834 =
NI
6. The name and street address of the new registered agent {(if changed) and /or registered office ™ .
. R A
oA
o

The street address of its _rcgiislercd office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by i1s board of directors ar by an ofticer so
authorized’ by the board. or the corporation has been notified in writing of the change.

ﬁ b;)&@ﬂ@ﬂ& l gg“m ger£$ ) Cr MUy Piresidar
hy |g|1::tun.' o un otficer of direct g or ()‘ name and blle

! hereby accept the uppoiniment as registered agent and agree (o act in this capacity.

! furthér agree to comply with the provisions of all sianes relative (o the proper aid complete
performance of my duties, and I am familiar with and accept ithe obligation of my position as registered
agent. Or. if this document is 5@ng filed merelv 1o reflect u chunge in the regisivred office address, |
hereby confirm itjuryhe ¢ ration” has heen nogified inwriving of this chunge. -

" 2/11/17

’ Siadtfire oi\&rg!swu‘d Agent e

[T signing on behatf of an entity:

Helio De La Torre
Typed or Prinled Name

** % FILING FELE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIED45 (031



