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COVER LETTER

. TO: Amendment Scction
Division of Corporations

SUBECT/ZM\M [ﬂ‘m- \Sﬂrd?\\d% T‘U«’\\LBUJ\MS p&gmu-hmjﬂ‘c.

(Name of Corporation) ~

DOCUMENT NUMBER:___ £ 54 7 et 6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Mdon  Gddeerg

{(Name of Contact Persng

Procm Varoeredt Sexvias \ne.

(Firsh/Company)

Ui Nodh ok od + Suidke #1105

(Address)

Lavndndal e L&K&S \:L 35;51(}

~ (City/Stale and Zip Code)

For further information concerning this matier, please call.

Snedon Aodoqg @34 A0 W10 |

(Name of Contact Pergon) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Miailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

AV

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2008

SHELDON GOLDBERG
PHOENIX MANAGEMENT SERVICES, INC.

4800 NORTH STATE ROAD F - STE. 105
LAUDERDALE LAKES, FL 33319

SUBJECT: RIDGEWOOD AT PINE ISLAND RIDGE HOMEOWNERS

ASSOCIATION, INC.
Ref. Number: 759746

We have received your document for RIDGEWOOD AT PINE ISLAND RIDGE

HOMEOWNERS 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 current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6964.

Irene Albrittaf
ﬁégu[gtorﬁ@ecialist [l Letter Number: 708A00020341

g Ju]
u__h..

P

5
e

SLLARASSEE,

N
2008 APR ; 5 A
- SSORETARY g

Tiwricinan nf i arnnratinne PO ROY 2997 Mallabhaocoanns Elavida 299214




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of

in order 1o change its regisiered office or registered agent, or both, in the State of Flori

da. ghawmd HSde-ﬁ*;ﬁ
1. The name of the corporaticm:Y-\d(a:nx:cxi ((S:-P[ ng__(_!‘-jklrd ?ldq/(’
2. The pringipal office ddress:l‘\%do n S\l(a'k- Koad % 'H: LJDCD
Lovdesaale [afhs 1 3339 .
3. The mailing address (if different):

4, Date of incorporation/qualification: 5"))4 r} /991

Document number: 75 7 7¢é
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State:

The strect address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such c_hangg was authorized b
authorized

BL&:( ch(/(er‘ - gﬁm‘ ‘
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6. The name and street address of the new registered agent (if changed) and /or registered office ':% :%tf_’.
(if changed): ~ EE
. am
— Ax\dony 5 % .
D Nk 105
(P.O. Box NOT acceptablc)
Ludercale [0S, G 23\9

v resolution duly adopted
y the board, or the corporation has been not

t[)y its board ¢f directors or by an officer so
ified n writing of the change. g

tS:gna!urc ol an officer or direclor

% {
or tfyped name am:
I hereby dcvept the appointment as registered ggent and agree o acl in this capacily,
I furthér agree to comply with the
o)
d/o-cumeng‘ is being Jiled mere
corporafion has

. : 1y
]  provisions of all statutes relative to the proper and com
my duties, and I am fomiliar with and accep! the obligation of my position as registere
_ Cl}v to reflect a change in the regisiered office address, I hereby
é i een notified in writing of this change.

=l

lete performance

agent. Or, ifthis

confirm that the

’ 3/ (/03
(Signature of Registored Agent) / v 4 (Dale)
If signing on behalf of an entity:
- Sletds. Goidbecs- |

’!t.’ . (Typed or Printed Name)

C * % * FILING FEE: $35.00 * * * '
M i
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO:; DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



