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COVER LETTER

TO:  Amendment Section
Division of Corporations

SAN MICHELE HOMEOWNERS ASSOCIATION, INC.

Name of Corporation

N99000007084

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Regisiered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

Bryan Welch, Property Manager

Name of Contact Person

MMI of the Palm Beaches

Friem/Company

11770 US Hwy 1, Suite 301E

Address

Palm Beach Gardens, FL 33408

Citv/State and Zip Code

bwelch@miamimanagement.com v

F-mail address: (to be used for future annual report noutication)

For further information concerning this matter. please catl:

Bryan Welch, Manager .61 686-7818

Name of Contact Person Area Code & Davtime Telephone Number

Caclosed is a $35.00 check made pavable 1o the Department of Staie.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circele
Tallahassee, IF1L 32301

CR2E045 (0311 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

in order

(o chanee is registered office e resistered agent, or bath. in the State of Florida.
X R 2 & § )

1. “The name of the corporation: SAN MICHELE HOMEOWNERS ASSOCIATION, INC.
2. The principal affice address: 11770 US Highway One, Suite 301, Palm Beach Gardens, FL 33408
3, The mailing address (if different):

th

. Date of incorperatien/qualification: 12/3/1999

Document number: NG9000007084

The name and street address of the current registered agent and regisiered oftice on Hile with the
Flonda Department of Staie: (I resigned. enter resigned)

COPPLE, RYAN S., ATTY

11780 US Highway One, STE#105

b o
- -
Palm Beach Gardens, FL 33408 -
. . . . . Y ERE=T o
6. The name and street address of the new regisiered agent (if changed) and Jor registered offieé 77 M
(it changed): e B a
SKRLD, INC. T
. o
201 Alhambra Circle, 11th Floor
P.0O. Box NOT acceprable

Coral Gables, FL 33134

The street address of its registered oltice and the street address of the business office of s registered agent,
as changed will be identical.

Such change was
ayharized by the

kN

uthorized by resolution duly adopted by its hoard of directors or by an officer so
oard, vor th

\'cnrpnr:mnn has been notified in writing ot the change,

D

ICET O AUCClor

{hereby accepr the approiniment as regisiered agent and ayree (o act i ihis capacin,

! firthér agree to compleavich the provisiens of all staiutes relative to the proper and compleie
performance of myv dutios, and 1 am fumilior séith and qecept the obdigarion of my position as registered
wgent. Or, if this documeni js being filed merelv (o reflect a change in the registered office address, |
hereby canfirmg that the corp I j v

7!7):»'::;:‘0;1'!;(1.\' heen dotified in writing of

I signing on behalf of an entity:

Helio De La Torre

thiy ehanve.
P~ IV ’/z /?
(" VS@HHI:{»FR;&NL‘M! Agem I

I

[ate

Typed or Printed Name

*Fx FELING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG0 DIVISION OF CORPORATIONS. P.0OL BOX 6327, TALLAHASSEE, FL 32314
CRIEOS3 (03112)
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LAURA M, MANNING.HUDSON
LA INGars R LA CoN

January 7, 2019

Sent Via U.5. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 5an Michele Homeowners Association, Inc. {“Association”)

Dear Sir/Madam:

Enclosed please find the “Statement of Change of Registered Office or Registered Agent or Both for
Corporations” for the above-referenced Association, along with the Association’s check number 1022079208

in the amount of $35.00 for the filing of same.
If you have any questions or require further documentation, please contact the undersigned.
Very truly yours,

SIEGFRIED, RIVERA, HYMAN, LERNER,
DE LA TORRE, MARS & SOBEL, P.A.

uﬂ{ﬁ%/

Ladra M™Manning-Hudson, Esq.

LMH/kmr
Enciosures
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1655 Palm Beach Lakes Blvd. Suite C-500 West Palm Beoch, Florida 33401
561.296.5444  Fax: 561.296.5446  Toll Free: 800.737.1390



