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COVER LETTER

- -

TO: Amendment Section
Division of Corporations

SUBJECT: DC)% \ a.qos Honh e

“Name of corporation)

DOCUMENT NUMBER: ____ ([ 11 |Q
The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence ¢oncerning this matter to the following:

Ed Diexec

{Name oI contact person}

’D\cvxer Krivok £ Stol o A

(Firmy/Company}

IR Aussrolian fve Soudh - Suade 400

“{Address)

west i o, £ 23U0G

{City/state and zip code)

For further information concefning this matter, please call:

£ Dueler Dol Lol=>0a D

(Name of contact person) daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Taliahassee, FL 32399

OK 1o PAY

PATE___ ]|
PpR Ovep

CRIEG45(6/04) — \



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 27, 2005

DOS LAGOS HOMEOWNERS ASSOCIATION, INC.
% BANYAN PROPERTY MGMT

2328 S CONGRESS AVE., STE 1-C

WEST PALM BEACH, FL 33406

SUBJECT: DOS LAGOS HOMEOWNERS ASSQOCIATION, {INC.
Ref. Number: 761119

We received this check with no attachments. To prevent defays in filing and
improper application of fees, please return this check together with the
appropriate document for filing.

If you have any questions concerning this matter, please either respond in writing
Qor lel (850) 245-6905.

: eﬁ’pa Lewis
cu@enj’ Specialist Supervisor Letter Number: 905A00043386

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D@& L—Q»CLOS Ho & o\ .
2. The principal office addressﬁ o . ' .‘

3. The mailing address (if different): . -

4. Date of incorporation/qualification: EZ' L= )i =\ Document number: 1 Ca |\ | O\
&

5. The name and street address of the current registered agent and registered office on file with thg, .,  *
Florida Department of State: ‘“:’/'/ﬁ x ?’

- A ] ',{*,Af/_
G228 Lare (Woah Kood Ga B
XY >
lake Worth FL 224l o7 3
-
6. The name and street address of the new registered agent (if 'changed} and /or registered office

(if changed):
Dicker Krivak & Swolofl. A .
: ey Je 400

{P.0. Box NOT acceptable)

W PP FL 22404

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

Such change was authorized by resolution duly adopted_]%y its board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change.

(Signatire of an GFTicer of directar) = {Printed or typed Hame and GHe)

1 hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 further agree to comply with the ;Jrowszons of%ll statutes relative to the proper and comj)fete performance

d [{gmzhar with and accept the obligation of my posifion as re%z'sz‘ere agent. Or, if this

! merely to reflect a change in the registered office address, I hereby confirm that the
corporation has ified in writing of this change.

el % C/efor

(5ignature of ﬁeg1sferéﬁ Apent) / (Date)

of my dutiés, and I am
ocument Is bemg Sile
7

If signing of behalf of an entity:

ﬂ/aér.’f éf /‘/»é/ f%@//

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

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



