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FL.LORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2023

DANIEL WASSERSTEIN
301 YAMATO ROAD, SUITE 2199
BOCA RATON, FL 33431 US

SUBJECT: MOON LAKE MASTER HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N03497

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

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Regulatory Specialist 1l Letter Number: 623A000139509
Director’s Office

Recu ve}f

0&f23

www.sunbiz.org

Nivicinm nf Carnaratinme - PO ROY A7 _Tallalhacean Flarida 29714



-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, 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,

L The name of the corporation; MOON LAKE MASTER HOMEOWNERS ASSOCIATION, INC.
2. The principel office address: GRANT PROPERTY MANAGEMENT, 1599 NW 9TH AVENUE,

BOCA RATON, FL 33486
3. The mailing address (if different); N/A

4. Date of incorporation/qualification: 5/6/1984 Document number: 03497

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)

KATZMAN CHANDLER )
6535 NOVA DRIVE, SUITE 109 N
FT. LAUDERDALE, FL 33317 -

6. The name and street address of the new registered agent (if changed) and /or registered office -2
(if changed): o
WASSERSTEIN, P.A. il

301 YAMATO ROAD, SUITE 2199

P.O. Box NOT socepteble

BOCA RATON, FL 33431

The street address of its yeqistered 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
a%}r the board, or the corporation has been notified in writing of the change.

LRESIDEP T
Signature of &n offtcer or direcior ted of typed name and fifh

I hereby accept the intment as registered agent and agree to act in this capacity.

I ﬁ.n'rhe}r'- agreg to caa% with the pro%gjons ofg all staruresg:ela!ive to the proper ar‘yzd complete
performance of my duties, and [ am familiar with and accept the obligaiion o, n;y pogition as regisiered
agent. i ent is being filed merely to ry‘lect a change in the regisfered office ess, [
hereby c corporation has been notified in writing of this change.
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Registered Agent
If signing on behalf of an entity:
DANIEL WASSERSTEIN

Typed or Printed Name

« * * 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 (03/12)



