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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 20, 2011

CONTINENTAL
2950 N 28TH TERRACE
HOLLYWOQOD, FL 33020

SUBJECT: SIERRA RIDGE CONDOMINIUM L AND M ASSOCIATION, INC.
Ref. Number: N99000003106

We have received your document for SIERRA RIDGE CONDOMINIUM L AND M

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.

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

Tina Roberts
Regulatory Specialist I Letter Number; 011A00021766
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: STATEMENT OF CHANGE OF REGISTERED QiFICE OR REGISTERED AGENY OR BOTH
3y , FOR CORPORATIONS

Pursuant to the provisions 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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SIERRA RIDGE CONDOMINIUM L AND M 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:

05/19/1999

Document number: N99000003106

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)

KATZAMIN & GARFINKEL, P.A.
1501 NW 49 ST, 2ND FLOOR
FORT LAUDERDALE, FL 33309
oy
> =
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce‘;-g = .
(if changed): I:;: ':':‘_Ei c:)_l . mi‘f
LINDSAY E. RAPHAEL, ESQ., TRIPP SCOTT, P.A. ’m;“’ — v
e B
; = B
110 SE 6TH STREET, 15TH FLOOR -:‘c? x
P.O Box NOT acceptable gw_ =
33 o
. FORT LAUDERDALE, FL 33301 '55;;‘1 =
The street address of its re
as changed will be identic

%istered office and the street address of the business office of its registered agent,
al. -
Such change was authogi#€d by resclution duly adopted l?y its board of directors or by an officer so
authorize , or the corporation has been notifled in writing of the change,

R IQPALGIC OFN OITICCT O GITector

JERRY PIARD, PRESIDENT
Prinied or typed name and fiile

/

1 heveby decept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper arid co
[ojfmy duties. and I am familigr with
octiment is being filed mep

¢ mdulele performance
and accept the obligation of n{}v position as re%fs!ere
ec?{lo reflect a change in the registere hereby Confirm that the
corporati ;’ has been notified §
/s /i

agent. Or, {f this
office address,
n writing of this change.
7 e
gning on behalf of an entity:

Typed or Pninted Name

% % % FILING FEE: $35.00 * * *

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



