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. 1]
STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
’ OTH FOR CORPQRATIONS

Pur:-yaﬁr to the provisions of sections 607.0302. 617.0302, 607.1308. or 617.1508, F. Torida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of F lorida.

Cindi's Place Homeowners Association, Inc.
¢/o Harbor Management Services. 15600 SW 288 Street, Suite 406, Homestead, Florida 33030

I. The name of the corporation:

2. The principal office address:

¢fo Harbor Management Services, P.O. Box 924176, Homestead. Fiorida 33092

3. The mailing address (if difterent):

738757

04/20/1977 Document nuimber:

4, Date of incorporationfqualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

Michael Merino

6741 Orange Drive )
M
Davie, Florida 33314 A
—ix 08
. . ) . 7

6. The name and street address of the new registered agent (if changed) and for registered office =27, &
. h“ d z -YT
(if changed): _ Lo Re,
IR — T

m-* ay i

Joyce Goodman-Guenther, Esq. pal n

- =
=, 2

10723 SW 104 Street ST o

PO Bax NOT aceeptable 6:." -

=78

Miami, Florida 33176

The street address of its registered office and the street address of the business office of'its registered agent.

as changed will be identical.
authorized by resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

\)D 5e _ﬁ\lg 2., Prescdent

Prinied or lyped name and'title

Such change wgs
authorized by fHe boa

IS capaciiy.
(}{;er and complete

fan offhicer or director
my position as registered

1 agent and agree 1o act in th
of all stanutes relative to the pr

{ heptby accept the appointment as regisierec
vith the provisions of 0 the
I am familiar with and accep!t the obligation o,

Signarur
I further agree to comply v
s docuntent is being filed merely 1o reflect a change in the regisiered office address. [

werformance of my duties, and
: corporation”has been Wotified inwriting of this change.

f
agent. Or, if{
h‘greby conﬁ{'m that 1}

5/10/18

\ Signature of Rewgistered Agent —J Date

{"signifg on behalf of an entity:

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, TALLANASSEE, FL 32314

CR2ZEQ45 (03/12)



