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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WHIPPOORWILL LAKES PROPERTY OWNERS' ASSOCIATION INC. .

Name of Corporation

DOCUMENT NUMBER: 24007

The enclosed Statcinent of Change of Registered Office/Agent and Fee are subminied for filing.

Please return all correspondence concerning. this matter 1o the following:

Tiffany Hight
Name of Contact:Person
Allied Property Management
Firm/Company

1711 Wurthinglon Rd., #103
Address

West Palm Beach, FL. 33409
City/State and Zip Code’

accountingadmin@atliedpmg.com
E-mail address: {to be used for future annual report notification)

For further information concerming this matter, please cali:

Tiffany Hight at ¢ 561 ) 2144517

Name of Contact Person Arca Code & Davhine Telephone Number

Enclosed is & $35.00 check made payable o the Department of State,

Mailing Address: Strect Address:

Amencdment Section Amendment Sectinn

Division of Cotporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassce, FI1. 32303

CRIED4S (04713}



- S'i‘ATEMEl\'T_OF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6(07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

.‘ + =l
Statement of change is submitied jor a corpsration organized under the laws of the State of FLORIDA
in arder (o change its registered offive or registered agent, or both, in the State of Florida.

r T 1y '
1. The name of the corporation:, WHIPPOORWILL LAKES PROPERTY OWNERS ASSOCIATION,INC.

2. The principul office address: o Allied Property. Management, 171 t Worthington'Rd., Stc. 103, West Palm Beac)

FL 33409

3. The mailing address (if different): __
4. Date of incorporation/yualification: O_SQ_:!_II 978 Document number:

5. The name and street address of the current registered agent and registered office on file withthe
Florida Department of Staté: (If resigned, enter resigned)

744007

KONYK & LEMME, PLLC

777 SOUTH FLAGL:ER DRIVE, Ste. 800, W Tower

Ly 2
West Palm Beach, FI. 33401 e =
e 5 11
6. The name and street uddress of the new registered agent (if changed) and for registered office . O —
(if changed): Tioe 2 {
[ B
Kravii Law, A, “f‘:' :3?’.. _
o (g )
2101 NW Corp, Bivd, Ste. 410 _"_"_1-}':' CJ'I

P.0. Box NOT acceprible

7

Boca Raton, F1, 33431

The street address of its ;'e%istercd office and the street address of the business office of its registered agent,
aschanged will belidentical.

Such change was authorized by resolutign duly adopted by its.board of directars or by an officer so
authori dEby the board, or Lhcjfcorpomtﬁm hatibeets noti :edt?n writing of the change:.’

(&)L{/é Kewmgale . bj(«.ll*AES./_'z_

v sSageatuce of ai olfrceroedirecio P - I’ﬁmqﬂ Qr.qw'nalllu aulnle

! hereby accept the appointment as registered auent and agree to act in this capaciy, .
1-further agree 1o comply w;‘m-’mq FOVISIONS o aff statutes relasve (o the proper and complate perjormance
gl: my dutiés, and I am familiar with and accept:the obligation of mv position as.re men_;gagem. Or i !iis

ocumen Is being filed-merely to reflect a change in the regisiéred office address. 1 here v confirm that the
corporation has béen n@b&‘fm writing of this change.

09-24-2021
77 Signatre of Regisiered Ageni - L

If signing on behalf.of an entity:

Cory Kmvirl

Typed or rinted Namg
* % « FILING FEE: $35.00 % » +

. MAKE CHECKS RAYABLESTO FLORIDADERARTMENTSOBSTATE izt
Mi_ﬁ_r_lg:}'p::lamsaONuor-'.;(;jmlfgjmnﬁws;‘-jEiO?-‘an—“G?-;B_-’I{“FHuI:nHnssm:‘“:rﬁlr_’:zsimm
CRIEMS ((4/13)



