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COVER LETTER

TO: Agngndmcnl Section .
Division of Corporations

SUBJECT: Phoenician Cove Homeowners Association, Inc.
Name of Corporation

DOCUMENT NUMBER: NO03000006268

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

Please return all correspondence concerning this matter to the following:

Jay Jenkins
Name of Cantact Person

Atlantis Management Services
Firm/Company

__11011 Sheridan S i
e”A?ind treet Suite 208

rCss

Cooper City, FL 33026
City/State and Zip Code

jay@atiantis-management.com . _
E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call:

Jay Jenkins at ( 954 ) 450-9400

Nanic of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301

CR2EQ45 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018 RECEIVED NOV 12 30

JAY JENKINS -
11011 SHERIDAN STREET

SUITE 208

COOPER CITY, FL 33026

SUBJECT: PHOENICIAN COVE HOMEOWNERS ASSOCIATION, INC.
Ref. Number: NO3000006268

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

An individual must sign on behalf of the business entity you have designated as
the reqistered agent.

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.

Clarelfa G,gilden
Cu'-'j?egulaiory@pecialist Il Letter Number: 018A00022851
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

FPursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for ¢ corporation organtzed under the laws of the State of fzd b o
in order 10 change ils registered affice or registered agent, vr both, in the State of Fiorida.

|. The name of the corporation: Phoenician Cove Homeowners Assoclation, Ing.

2, The principal office address: 11011 Sheridan Street Sulte 208 Cooper City. EL 33076

3. The mailing address (if different);

4. Dute of incorporation/qualification: ___ 97/23/2003 Document nuimber: NO3000006268

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Tf resigned, enter resigned)

Steven S. Valancy

311 8E 13 Strest

oy =2
Fort Lauderdale, FL 33316 =T, 9=
A W
e
6. The nare and street address of the new registered agent (if changed) and Jor registered office e =& J—
(if changed): Z&:' o B Ijm
e
PA o 2= fV8
m-1ny 3 b
M = O
9 N Commerce Parikway Y
P.C, Box NOT acceptabic e -
eston, FL 33326 ™

{

The strect uddrog E‘-its.,rgg[istered office and the street address of the business office of ita registered agent,
a9 changed will/bg identical:

uthorized by re¥qlution cﬂy adopted ’c;_y ita board ¢f directors or by en officor so
hoard, or the corpdyation ifie

3 been notified in writihg of the change. .
~{uvi/ /. Ce, LKES.

FPrioted ariypal nane snd e /
d agent and agres (o act in this capacily,

! hereby accept the appointment as registere

{ furthér agree to comply with the provision g all stglutes relative to the proper arid complare
performance o{ ny duties, and 1 am familiar With and gccept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in t

hereby confirm thar

he regislered office address, |
ration has been notified in writing of this czange. A

2 S SR
‘%'%lm’; Echgmqu Areni / Date f

“IFsigning on behalf of an entity:

/ \
Qﬂﬁj%:u;‘mmfsg ﬁ\c Eroush, Checroi { Zﬂt/:‘,oe, PA.

** * FILING FEE: $3500 * » ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (0W12)



