- Molopoop7729

(Requestor's Name)

HEIIITRINI

- 400136206004

(City/State/Zip/Phone #)

[]Pekup ] war ] man

(Business Entity Name)

09/ 2505--01013~--0053  #%35,00
{(Docurment Number)

Certified Copies Certificates of Status -
P 2
Yo
g g M

Special Instructions to Filing Officer: ‘;};. o .
U= .
M-
M o S"Ti
o O
by —
r-'(ﬂ —
Cj-“ 4w
25 @
om o
>

Office Use Only -




R

A LAW FIRM DEVOTED PRIMARILY TO THE
REPRESENTATION OF COMMUNITY ASSOCIATIONS

4.

LAW FIRMS IN AMERICA BY MARTINDALE-HUBBELL

K G RECOGNIZED AS ONE OF THE MOST DISTINGUISHED
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KATZMAN

GARFINKEL LEIGH C. KATZMAN, ESQ.
lkatzman@AskTheFirm.com

September 23, 2008

Department of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Sherman Hills Subdivision Home Owner’s 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 filled out by this
office. Furthermore, enclosed please find a check made payable to the Department
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

eigh C. Katzman, Esq.
ing Partner
LLCK:hap
Enclosures

cC: Property Manager
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STATEMENT 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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:_Sherman Hills Subdivision Home Owner's Association, Inc.

2. The principal office address: a/’-‘ I-C—AM, 21 E. aaepEN o7, STE ZOE ,
PENSACOLA, FL d2Soz2

3. The mailing address (if different):

4. Date of incorporation/qualification: 10-31-2001 Document number: __N01000007729

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Taylor, Jennifer

21 E. Garden St., Ste. 208

()
Pensacola, Florida 32502 A P
Tt e T
6. The name and street address of the new registered agent (if changed) and /or registeregf@ﬁcérﬁf '(’
changed): Kats Garfinkel 75 o ,{(\
atzman Garfinke - [
L & 5 ©
L s

-,
1501 Northwest 49th Street, Suite 202 A e
{P.O. Box or personal mailbox NUT acceplable) (Q% ({}\
Ea

Fort Lauderdale, Florida 33309

The street address of its rq%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_haugg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by oard, or the corporation has been notified in writing of the change.

ey W EeMo- Yoo \Adent

nted or typed name and title

.:Burman or vice ¢
ept tie appointment as registered agent and agree to act in_this capacity,
1 further agree to comply with the provisions oj%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered ftinsylocument if being filed merelg to reflect a change in the registered
irm that t}fe corporation has been notified in writing of this change.

officer,

D1-23-0&
:—(Slgnature of Registered Aggfit) (Date)
If signfhg on behalf of an entity: y
leltn  C. ATz mAN FoumN ) p) & FARTINER.
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



