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May 11, 2018

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Saturnia Homeowners Association, Inc.

Dear SirlMadam:
Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Saturnia Homeowners Association, Inc. (Document No.: N97000005961).

Also enclosed is check no. 1610 in the amount of $35.00 to cover the cost of filing the
registered agent change with the Division.

If you have any questions, please do not hesitate to contact the undersigned.

Warmest Personal Regards,

effrey A= aum, Esq.
For the’Firm ¥
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COVER LETTER

TO:  Amendment Section
Division of Corporations

waeer, Saturnia Homeowners Association, Inc.

Name of Carporation
DOCUMEINT NUMRBER: N97000005961

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lissette Vasquez, Manager

Name of Contact Person

Firm/Company

19350 Saturnia Lakes Drive

Address

Boca Raton, FL 33498

City/State and Zip Code
lvasquez@castlegroup.com

E-mail address: (1o be used for future annual report notification)

For finther information concerning this matter, please call:

Lissette Vasquez 4061 852-1306

Name of Contact Person Aren Cade & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEQ45{(0312)



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

Purstiant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Stanues, 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 boih, in the State of Florida.

Saturnia Homeowners Association, Inc.

1. The name of the corporation:

2. The principal office address: 1 9990 Saturnia Lakes Drive, Beca Raton, FL 33498

3. The mailing address (if different); S2Me€

102211997 pyocument mumber. N97000005961

4. Date of incorporation/qualification:

5, The name and street address of the current registersd agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned}

Steven R. Braten, P.A. iren

4800 North Federal Highway, Suite 307D A

Boca Raton, FL 33431

6. The name and street adkdress of the new registered agent (if changed) and for registered office
(if changed):

Kaye Bender Rembaum, PL

1200 Park Central Bivd., South

P.O Box MOT acceplable

Pompano Beach, FL 33064

80:2 Hd L1 LvH 8L

‘The street address of its _re%istered office and the street address of the business office of s registered apent,

as changed will be 1dentica

Such change was authorized by resolution duly adopted by ifs board of directars or by an officer so
rized ny the\board, or thé corporation has been notified in writing of the change.

Elissa Nacht, President

wgroture of an othcer or ditector Printed of typed name and ulke

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.
[ furthér agreée to comply with the provisions of oll statutes relative (o the pr:}ger and complele

performance of my duties, and I ain familiar with and accept the obligation of my pasitign as registered

agent. O, if this document is being filed merely to "fﬂ"c*' a change in the regisiered office address, |
hereby confiyi that the cm'pormi’jn has been notified in writing of this change.
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If sighing on behalf of an entity:

Jeffrey A, Rembaum, Esq.

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (03/12)



