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COVER LETTER
TO:  Amendment Scetion
Division of Corporations

SUBJECT: PALMETTO PINES HOMEOWNERS ASSOCIATION, INC.

Name of Corporation

DOCUMENT NUMBER: 728171

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

Please return al! correspondence concerning this matter o the following:

Tamar Duffner Shendell

Name of Contact Person

Shendell & Associates, P.A.

Firm/Company

635 SE 10 Street, Suite 635A

Address

Deerfield Beach, FL 33441

Cuv/State and Zip Code
Service@shendell-law.com

E-mail address: (to be used tor tuture annual report notification)

For further information coneerning this matter. please call:
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Tamar Duffner Shendell 994 781-37147 > ozE
Name of Contact Person Areva Code & Davume Telephone Numbg': %gc:
C) -’
o =G
Enclosed 1s a $35.00 check made pavable to the Department of Srate, R :}3:
v pm
%)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314

2661 Executive Center Cirele
Tallahassee., FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 8070302, 617.0502. 607 1308, ar 6171308, Florida States, this

statement of change is submitted for a corporation organized under the laws of the Stare of_Florida

i arder 1o change iis regisiered office or regisiered agem, or both, in the Siate of Flovida.
1. The name of the corporation:

2. The principal office address:

PALMETTO PINES HOMEOWNERS ASSOCIATION, INC.
1167 Hillsboro Mile Unit 404 Hillsboro Beach, FL 33062

3. The mailing address (if different):

C/O SPECTRYM P O BOX 970337 COCONUT CREEK, FL 33097

4. Date of incorporation/qualification: 11/28/1973

Document number; 728171

5. The name and street address of the current registered agent and registered office on dile with ithe
Flonda Departiment of State: (If resigned, enter resigned)

SHENDELL & ASSOCIATES, P .A.
5340 N. FEDERAL HWY

STE 201 LIGHTHOUSE POINT, FL 33064

6. The pame and street address of the new registered ageni (1f changed) and /or registered office
(if changed):

SHENDELL & ASSOCIATES, P.A.

635 SE 10 Street, Suite 635A

Py Bow NOH iecoptabhe

Deerfield Beach, FL 33441
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I'he street address of its registered office and the strect address of the business office of its registered ggent. -, 2 =
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as changed will be identical. T
™ HG@
such change was authonized by resolution duly adopted by its board of directors or by an officerso . X 5 "
authorized by the board. or the corporation has been notified in writing of the change’ v =X
A
Sgnature ofan officer arduector
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Trented o 1y pod name and otle

hereby aceept the appointment as registered agent and agree to act in this capacity,

I further agree 1o comply with the provisions of all statures relative to the proper and complete
performance of my dutios, and L am fumiliar with und accept the obligaiion (g/[

agenr. Or. if this document is heing fifed merely o reflect o change i the regisiered office address. 1
hierehy confirm that the corparation as been matified inwriting of this change. ;

my poxsition as registered
TN~ 2 D1 5]

Signature of Registered Agem
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If signing on behalf of an cotity:

Jlaoma 7 —D\/”}{‘;VU?L" S]/\r?/b‘lo //’ g&&j-ép-/c{—

Twpredd o1 Printed Nuame

* % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DMEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. 7.0 BON 6327, TALLANASSEE, FI. 325314
CR2EU43 (013/12)



