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éTATEMENT 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 Siatutes, this

statement of change Is submitted for a corporation organized under the laws of the State of Florida
in oreer to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_tHOMeland Property Owner's Association, Inc.
Sea Breeze Community Management Setvices, Inc,

2, The principal office address:
4227 Northlake Boulevard, Palm Beach Gardens, FL. 33410
3. The mailing address (if different):__HiOMeland Property Owner's Assaciation, Inc.

4227 Northlake Boulevard, Palm Beach Gardens, FL 33410
11161977 Document number: 140782

4, Date of incorporation/qualification:
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)

Becker & Poliakoff, PA, c/o Marty Platts
625 N. Flagler Drive, 7th Floor E“’
-
West Palm Beach, FL 33401 27 o
- 2o o T
3 U .
6. The name and street address of the new registered agent (if changed) and /or registered office ?’; _;: &1 F.“
(if changed): s P
\ - {
Associated Corporate Services, i_[C o F
£ N
> 8

6111 Broken Sound Parkway NW, Suite 200
P.O. Box NOT aceepinbla

Boca Raton, FL. 33487

eqistered office and the street address of the business office of its registered agent,
al. .

The street address of its r

as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
, of the corporation has been notified in writing of the change.
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1l or name and Glle

1 hereby accepi the appointment as regisiered agenf and agree to act in this capaci
i 1:5? with the pra%ti.riqns of%ll s!a!meg-elaﬁve fo the pro, pf%r?g complete
~yind I am familiar with and accep! the obligation ofrfa position as registered
] in the regislered office address, I

suthorized by

1 furthér agree to co
performarice %‘ my
ageni. Or, |, ing filed merely to reflect a change
hereby confi tion has been rotified in writing of this change.
July 1, 2016
Date

ture of Registored Agent
Mﬂf of an entity:
Louis Caplan, Esq.
Typed s 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

CR2E045 (03/12)



