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Sharchaolder
Roard Certificd Specialist, Condominiom and

Fhanned Development Law
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December 13,2022 f._;

Via U.S. Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

Re:  Change of Registered Agent for Heronmere 11 Condominium Association, Inc.
Document Numbher: 751957
Letter Number: 622A00027208
Client/Matter No. HO3530-221475

Dear Sir/Madam:

Pursuant o your correspondence dated December 8. 2022, enclosed please find the exccuted
Statement of Change of Registered Office or Registered Apent form for the above-referenced
Association.

Should you have any questions, please feel free to contact me.

Sincerely,

KEVIN L. EDWARDS

For the Firm

KLE/lv
Enclosurcs

wyw beckertawyers com Flonda | New Jersey | Mew York | Washington, O C.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8. 2022

BECKER & POLIAKOFF
1819 MAIN STREET
SUITE 905

SARASQOTA, FL 34236

SUBJECT: HERONMERE || CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 751957

We have received your document for HERONMERE II CONDOMINIUM
ASSQOCIATION, 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):

No Statement of Change of Registered Office/Agent was attached. | am
enclosing the Form.
If you have any questions concerning the filing of your document, piease call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 622A00027208

wwiw.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions uof sections 607.0502, 617.0502, 607.1508-. or 617.1508, Florida Statutes, this

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

in oeder to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: HERONMERE [[ CONDOMINIUM ASSOCIATION, INC.

2. The principal office add.rcss:2477 Stickney Pr. Rd., Suite 118A, Sarmsota, FL 34235

3, The mailing address (if different):

4. Date of incorporation/qualification: 0471011580 Document oumber: 31957

& The name and strect address of the current registered agent and register

ed office on file with the
Florida Depariment of State: (If resigned, enter resigned)

Becker & Poliakoff - - L
.;' C-
6230 University Parioway, Ste. 204 s

Sarasota, FL 34240 e
L

&. The name and street address of the new registered agent (if changed) and for registered office :fr"‘
(if changed}: '

Becker & Poliakoff, P.A.

R

i

1319 Main Street, Suite 905

P.Cr. Rax NUT acceptable
Surusota, FL 34236

The street address of its ;cglistcred office and Lhe street address of the business officc of its registered agent,
as changed will be identical.

Suc chur&gg was authorized by resolution duly adopted b
u od by 1 d, or 3h¢ corporation has been nott

its board of directors or by an officer so
jed in writing of the change.

-béui dD. SLV Iy Precdsnt

- Prinicd of byped name ) GHE

[ hereby accepl the npp?iquem as registered agent and agree (o act in this capacity.

1 firthér agree to comply with the rovigions aj&r:’xﬂ staqutes relative to the proper and complete perg.’m;anqc
c}f my duti¢s, and ! g dﬁ‘;mhar wilh and accept the obligation of ngrv position as re r.sreregr ageni. Or, if this
ductment is being file mem‘;”v‘to reflect a change in the registere office address, T hereby confirm that the
corporation has béen notified in wriling o this change.

YT nly—

81822
Tigmature of Registered Agent

Dute
if signing on behalf of an entity:

Kevin L. Edwards, Esq.

Typed or Printed Mo

» « % FILING FEE: $35.00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIE045 (04/13)

Ziud 612307700
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