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COVER LETTER

TO:  Amendment Section
Division ot Corporations

Suzanne Plaza Owners' Association, Inc.

Name of Corporation
751265

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Scott M. Bender, Esq.

Name of Contact Person

Law Offices of Scott M. Bender

Firm/Company

3200 N. University Drive, Ste. 203

Address

Coral Springs, FL 33065

T T T T T TCh/Siate and Zip Code

smbesq@gmail.com

IL-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Scott M. Bender (994 975-6868

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Deparunent of State,

Mailing Address: Strect Address:

Amendment Section Amendment Sceciion

Division of Carporations Division of Corporations
.0, Box 6327 Clition Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassec. FIL 32301

CRIEMA3 (03412



SCOTT M. BENDER, ESQUIRE
ATTORNEY AT LAW

3200 N. UNIVERSITY DRIVE, SUITE 203 TELEPHONE (954) 975-6868
CoRAL SPRINGS, FL 33065 FACSIMILE (954) 642-2187
E-MaitL: SMBESQ@GMAIL.COM

April 17.2019

Amendment Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: My Client : Suzanne Plaza Qwners’ Association, Inc.
Document # : 751265
Matter . Statement of Change of Registered Agent Office (Change of Address)

Dear Sir / Madam:

Enclosed please find a Cover Letter as well as a Statement of Change of Registered Agent Office
which sets forth my new address as Registered Agent for the above named entity.

Also enclosed is my office check # 1313 in the amount of $35.00 for the filing fee made pavable
to the Department of State.

Please file the foregoing as soon as possible.

If you have any questions whatsoever please do not hesitate to contact my office. Thank you for
your anticipated courtesy and cooperation.

Yours truly,

Scott M. Bender, I'Esq.
SMB/ah
encl: as noted




STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1308, Florida Stanes, this
statement of cheage i submitted for a corporation organized wnder the lanes of the Stare an’O”da

inarder 1o change s registered office or registered agene, or both, in the State of Florida,

Suzanne Plaza Owners' Association, Inc.

1. The name of the corporation:
c/o Exclusive Property Management

2, The principal office address;
2945 W. Cypress Creek Road, Suite 201, Ft. Lauderdale, FL 33309

3. The mailing address (it ditterent):

. 751265

2/26/80 Document number:

4. Date oY incorporation/qualification:
5. The name and street address of the current registered agent and registered oftiee on file with the

Florida Department of State: (1 resigned. enter resigned)

Scott M. Bender, Esq

7446 Royal Palm Blvd.
Margate, FL 33063

6. The name and street address of the new registered agent (il changed) and for registered oftice
f"_
-~

{if changed):

Scott M. Bender, Esq.
3200 N. University Drive, Suite 203

P.O) Bow ROT acceplable

Tl g 6 dd¥ 6102

Coral Springs, FL 33065

The street address of its _n:%

as changed will be identica
Such change was authorized by resolution duly adopied by its board of directors or by an officer so

orized by the board. ar the corporation has been notitied in writing of the change’
Janna Holden, President

U354

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

Piinted or tvped name and utle

HSRnalure ul an olltcer or dirgcior
hereby aceept the appointment as registered agent and agree 1o act in this capacin:
oper and complete

performance r_)/’ my ;
cument s being. v to refl < i
y rioi has been notified b writing of this change.

ascenr. O, i thiy
i the g Qrpog:
)6 /7

hereby confirm
Puie

[ furiher agree 1o comply with the provisions of all starutes relative 1o the pr e '
duties, and I am famifiar with and geeepr the obligation of my position as registered
eing filed merely to reflect a change in the regisivred office address, |

" Signature of Registered Ageat

I signing on behall of an entity:

Ty ped or Printed Name

* % % FILING FEF: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. IFI1. 32314

CR2EQ5(03/12)



