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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 25, 2017

DAVID ROSENTHAL

C/O PHOENIX MANAGEMENT
6131 B LAKE WORTH ROAD
GREENACRES, FL 33461

SUBJECT: OAKMONT HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: 755793

N 7,
We have received your document for OAKMONT HOMEOWNERS Y.
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the. .enclosed
document has not been filed and is being returned for the following correctu@(/ s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist I Letter Number: 417A00021583

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Divisien of Corporations

SUBJECT: OQ-)('((YY\ ﬁ+

Name of Corporation

DOCUMENT NUMBER: ‘\}\ 55 '7 q B

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

Please return all correspondence concerning this matier 1o the following:

/DCUOA. ’\KOMHW\QQ_

Name of Contact Person

Cl D Yooy Maen aSen _g,mj_L

Firm/Company
LQ\ z)\ Q) \\ngﬁ dEi&ssOy(ﬂ.H/l @“‘/’O

S Xcoenaewd  F D34 |

~Ciiv/State and Fip Code

Ao\ Onao ni4la. Con

[-mail address: (1o be used for future annual réport notification)

For further information concerning this matter, please call:

h&:\@,& Q:\ed)dm\co\ 25l 1 9.Y-] 5SSO

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. IFLL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

CR2EMS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

or 617.1308, Florida Stanites, this

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308.
statement of change is submitted for a corppration organized wnder the laws of the Suite of_E ESENRAECN

in order to change its registered office or registered agent, or Borh, in the State of Florida.
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2. The principal office address: e D ‘\{\&_Q__L}:}U(‘{L‘l :QKQ
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3. The mailing address (f different):

1. The name of the corporation:

Vo L2 AT Document number: '_][TDFQ()CI' )

4. Date of incorporation/qualificaiion:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)
ConsoCou . 0 T Y
Jo? i ;
20 Chab Moefa QA H 5
" Xoxa. Lodon F DT

6. The name and street address of the new registered agent (if changed) and Jor registered office ;—;_':"_ =)
(if changed): ) . O
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The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by ihe board, or the corporation has been notified in writing of the change.

Tpppen Plefla - Pesbes Ak eT
A N

FoLor Prnicd or 1yped name and titie

{ hereby accept the appoinn onf as registered agent and agreg iv acl in this capaciy,

1 further agree 10 comply swith the provisions of all statuies relative (o the proper and complete
performance of my dutios, and I am jamiliar with and aceept the obligation of my position as registered
agent. Or, if this document is being filed merely o reflect a chunge i the regisicred office address, 1
hereby confirm that the corporatiol’ has been niptified inwriting of this change.

PG A [ b=/

. Signature of Registered Ageal

. Itsigning on behalf of an-entity:

—Q;O\&R&A“HAQ/

Typcd. ar Printed Name

k%% FILING FEE: $35.00 % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSER. FL. 32314
CR2EQ4S (03/12)



