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COMMITTED TO COMMUNITY

Attorneys at Law

MARLENE L. KIRTLAND, ESQ.
mkirtland@KGBlawfirm.com

November 14, 2011

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Re:  Lake Sheen Reserve Homeowners Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
for Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Depariment of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

below.
Sincerely,
KATZMAN GARFINKEL & BERGER
Marlene L. Kirtland, Esquire
Partner
MLK/caw
Enclosures

cc: Lake Sheen Reserve Homeowners Association, Inc.




STATEMENT OF CHANGE OF REGISTERED OFFICi OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submiited for a corporation organized under the laws of the State of FLORIDA
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: o ¥ae. Sheen Kesecoe. Homeowuners Rs%ac;ial:(aﬂ ;rﬂ,c.
2. The principal office address:_\DMT 2L Wiscane Ave
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4. Date of incorporation/qualification: ' lof ooy

|
Document number: NO\bbooo LBt &
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)
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6. The name and street address of the new registered agent (if changed) and /or registered office m’ﬁ o m
(if changed): ‘:AC) = O
R
n
KATZMAN GARFINKEL & BERGER g‘ﬂ R |
25 & |
5297 WEST COPANS ROAD ?r"- - |
P.0O. Box NOT acceptable
MARGATE, FLORIDA 33063
The street address of its registered office and the street address of the business office of its registered ageni,
as changed will be ldcntlcagl.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
a thorlzed? thg board, or thé corporation ha$ been notified in writing of the change. !
JL&M& "Dj@ﬁ"" NQCMM_PQ_—B@ded Drestoar
(ghalire of an oIficer or direcicer rinted or typed name and hitle
I hereby accept the appointment as registered agent and agree to act in this capacity,
I fur!hej; agreg to corggl with the ;Jro%isions of%fl s!arute.sg relative to the propgr a:?:i comf!efe performance
?if my duties, and I am familiar with gnd accept the obligation of rgy position as registered agent. Or, if this
octiment is being filed merely 1o reflect a change in the registered office address, | hereby confirm that the
&!ﬁ in writing of this change.
Signature of Regisiered Agent - Date
If signing on behalf of an entity:
Marlene Klr"HAnc( €5z, .
Typed or Printed Name J / ‘
* % % 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 (8/05)



