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COVER LETTER
TO:  Amendment Section
Division of Corporations
"

SUBJECT: FOREST LAKE PARADISE HOMEOWNERS' ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; Y05000012628

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

Please return all correspondence concerning this matier to the following:

Carolina sheir. Esq.

Name of Contact Person

Eisinger Law

Firm/Company

4000 Hollvwood Blvd, Suite 265-8
Address

Hollywood, FL 33021

City/Staic and Zip Code

csheir@cisingeriaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carolina Sheir, Esq at |:‘)54 )894-8000

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO45{04/13)




Pursuant 1 the provisions of sections 007.0502, 61703012, 6071508, or 617.1308, Florida Stanaes, this
statereni of change is subminied for a corporation organized wider the laws of the State of Flerida

i order to change its regisiered office or regisiered ageni, or both, in the Staie of Florida.

, 3 ST T SEH WNERS TION ,
1. The name of the corporation: FOREST LAKE PARADISE HOMEOWRNERS' ASSOCIATION, INC,

381 N Krome Ave #205, Homestead FIL 33030

2. The principa office address:

3. The mailing addiess (i difTerent):

12/16/2003 N0O5S000012628

4, Date of incorparation/qualification: Document number;

5. The namwe and street address of the current registered agent and registered office on file with the
Florida Department of Stae: (1f resigned. enter resigned)

Alfare & Fernandez P.A.

3861 NW 151 Street. Suite 305

9]

Miami Lakes, FI, 33014 .
6. The name and street address of the new registered agent (if changed) and for registered office -
(if changced):
-
Fisinger Law iy
2
4000 Hollywond Rlvd. Suite 265-S ’CJ:J)

PO Bov NOT aceeptable
Hollywuood FL. 33021

The street address of its _rcglistcrcd office and the street address of the business office ot its registered agent,
as changed will be identical.

Such c.hal(]jgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the h ard, or the corporation had beeit notified in writing of the change” .
Y ] .
_phr\am 1A N\u‘umﬂ mts}v tident FLYHOA

ignalure o1 an olﬁ'cc:]ur director Phanted of typed njmc and 1Hle

Lhereby accept the appointment as regisiered agent and egree o act in this capacity.,
[ further agree to conmply with the provisions of all statwes relative 1o the proper aid compleie performance
uf my dutiés, and | am_{amfh'm' with and accept the obligation of my pasition as registered agent. Or, if this
dociment is being filed mercly 1o reflect a change in the regisiered office address, T hereby confirm thér the
corporation has feen ﬂ%![ﬁed fmwrtting of 1his Shange.

!

diketered Apent

I signing on behalf of an eptity:

Typed or Printed Nane

** X FILING FEE: §33,00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (D4713)




