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EL'OVER LETTER

TO:  Amendment Scction
Division of Corporations

. Hvacnth House Condomimum Assocation Inc.
SUBJECT: ™ G

Name of Corporation

NOJO0OO00O833

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please retum all correspondence concerming this matier to the following:

Scot Gooding

Name of Contact Person
[Nyacinth Howse Condominium Association [ne

Firm/Company
3061 NI 49 Street
Address

Fort Lauderdale, 11 33308
Citv/State and Zip Code

K S

Hyacinthhonsecondos@ gmail.com .
E-mail address: (to be used for future annual report notification) T :
:‘.‘. .
(s T ~e
- = L
: _ : _ .:T:U.: " .
For further information concerning this matter, please call: fm 9@ e
~Z o
Seott Gooding 2 (O3 ) 5530976 Mmoo
Area Code & Davtime Telephone Number

Name of Contact Person
Enclosed i1s 2 $35.00 check made payvablc to the Department of State.

Mailing Address: Street Address:

mion Amendment Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

CRIEQ4S (04113}



“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Stanees. this
statement of change is submitied for a corporation organized under the laws of the State of Hlorida
in order to change its registered office or registered agent, or both. in the State of Horida.

ilyvacinth House Condominiwn Association Ine

1. The name of the corportion:
3061 NE 49 Srreet Fort Landerdade, FIL 33308

2. The principal office address:

3. The mailing address (if different): Sanme
10-18-2004 NOJO00009R33
X Document number;

4. Datc of incorporation/qualification:
3. The namie and strect address of the current registered agent and registered office on file with the
Flonida Department of State: (If resigned, enter resigned)

Majorie Bruneth Fsq

1615 IForum Place Suile 3A

West Palm Beach, 147, 33401

1
- t 7
6. The name and street address of the new registered agent (if changed) and /or registered office g
(if changed):
Scott Gooding : ) .
- "”; - N
290 8K 9 Court S =
PO, Box NOT acceptable . vos O
Pompano Beach. 1, 33060 —2 o
m W

The street address of 1is _rc%istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.
igcd by resolution dulv adopted by its board of dircctors or by an officer so
r th¢ gorporation has been notified in writing of the change’
Scott GoodingHOA President
Prinfed or hvped name and fiffc

{ hereby accepr iMeBpoiniment as regisiered agent and agree to act in this capacity. .
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
' har with and accept the obligation of my position as registered agent. Or, if this
v to reflect a change in thé registered office address. T hereby confirm that the

fd in writing of this change.

Signatfg of R
If signing on bchalE %n entity:

Tvped or Printed Name

af my dutics. and |

08192024

Date

* * 2 FILING FEE: $35.00 » * »

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

CR2EOI5 (04/13)



