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I
- . A
STATEMENT OF CHANG

FOR CORPORATIONS

[

Pursuant 1o the provisions of sections 607,0302, 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 FLORIDA

E'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in arder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corp()ralion: SIERRA RIDGE CONDOMINIUM J ASSOCIATION, INC.

2. The principal office address; 21300 NE 10TH AVENUE, NORTH MIAM! BEACH, FL 33179

3. The mailing address (it diffcrent):

4. Date of incorporation/qualification:

01/07/1998

Document number: N98000000063

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

KATZMAN GARFINKEL & BERGER

5297 W. COPANS ROAD
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6. The name and strect address of the new registered agent (if changed) and /or registered office 3;:;; _:_.
(if changed): : r"ﬁ-‘(
A=A x
LINDSAY £. RAPHAEL, ESQ., TRIPP SCOTT, P.A, AN @
L b T
:11-
110 SE 6TH STREET, 15TH FLOOR gf{ rs:_‘
PO Box NOT aceeptable

FORT LAUDERDALE, FL 33301

]
The strect address of its re
as changed will be identica

%islcred office and the street address of the business office of its registered agent,
Such,c% was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by th

NERIDA PEREZ, PRESIDENT

the’board. or thé corporation has been notified in writing of the change.
. \ oy Prnfed of tvped name and ille
fhereb

W aceept the appointment as registered gygent and agree 1o act in this capacity,
1 furthér agree to comply with the
%

arovisions of alf statutes relative 1o the proper anid complete performeance

of my dutics, and 1 amJamf!iur w.illh and accept the obligation of my position as re ixicrec; agent. Or, if this

ocument is being filed merely 1o reflect a change in the registered office address. T lereby confirm that the
corporation has been notified in writing of this change.

[uate

1f signing on behalf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *#
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, L 32314
CR2EQ45 (8/05)



