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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

NORTH LANDING HOMEOWNERS ASSOCIATION, INC.

Mame of Limited Ligbility Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) ore submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

DEBBIE CASABLANCA

Name of Person

PHOENIX MANAGEMENT SERVICES, INC

Firm/Company

6131B LAKE WORTH RD

Address

GREENACRES, FL 13463

City/State and Zip Code

DEBBIELW@PHOENIXFLA.COM

E-mail address: {to be used for future annual report nolification)

For further information conceming this matter, pleasc call:

DEBBIE CASABLANCA 561

at (

) 964-1550

Name of Person

Maiting Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the follewing amount:

@ 525 Filing Fee

INHS18 (/14)

Arca Code & Daytime Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O §55 Filing Fec & Certificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0114 or 605.011 8, Florida Statutes, the undersigned {imited liability compgny
stbmits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.
NORTH LANDING HOMEOWNERS ASSOCIATION, INC

Name of the limited lisbility company:

1.

s o CIO PHOENIX MANAGEMENT SERVICES, INC

2. () (b)

Principai office address of limited liahiliny company: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE ROX)
61314 LAKE WORTH 1D
GREENACRES, FL 33463
03/22/1984 N2 1415
3 Date of filingiregistration in Florida 4, Docwment number

5. (4 KONYK & LEMME BLLC
Coqa
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

7T SOUTH FLAGLER DR
Registered Office Address  (MEST BE FLOI'.{-;D.-! STREET ADDRIENS) -

E2:6 WY (1 939 121
!

STE 800 - WEST TOWERS
()]
WEST PALM BEACH - 33401 P KR
FL L
N -
=

¢
[ e PLLC
(b) KOH\,’[ K - g, VL
Enter name of NEW Reyisiered Agent andfor NEW Repistered Office address:

NEW Registered Office Address:
40 INTRACOASTAL POINTE DR #310

HTER 33477
JUPI FL 77

atc of Florida, 1t is hereby confirmed that aficr the

I the limited liability company is nol organized under the laws of the St ?

change ur changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by an
n or the operating agreement of the limited liability company. .
. . . -
GNC Ca

the articles of organiz
Q,LHD 2 \aoel InCoy <a
Printed or typed name of signee
v with the

1gnature of o member or authorized representative of a menber
red agem and ugree (g uct in this capacity. 1 further agree to com
and accepy

e the dappoiniment as registe g e ;
il syarutes relative to thé proper aid complete performance of my duties, and { am familiar with ane

position as registered agent as provided for in Chapeer 603, F.5. Or, if this document is being filed
ve it the registered office address, I hereby confirm that the Timited iahility company has been

change,

! hereby acee
provisions of
the obligations of my
w0 me fy refleci a che

il \n weriting of

Division of Corporationse P.O. Box 6327« Talinhassce, FL 32314
FILING FEE; §25.00

INHSIg (2/19)



