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RINNETHCE AT RPRGER PO B 6327
_ UL BOoX

RATHLEEN FANGIONI Tallahassee, Florida 32314
MAKY ANN CHANDETR
MICHTTT U EANGY
LIRS BRI RN VA . ..
CEien A DI [ Re:  The Landing Association, Inc.
BILAN € 1 RAN l Change of Registered Agent
Mitoriiin Bollatiin ‘
Ason bt s | Dear SirjMadam-

|

ST Y JAU RSO
MARK U KETGAN

L AR | Enclosed please find the Statement of Change of Registered Office or
CAMUIT TANDOL R [ Registered Agent or Both for Corporations which has been properly filled out by this
RSNTIYNR | AWRISC office. Furthermore, enclosed please find a check made payable to the Department

l of State in the amount of $35.00. Should you require any further information or

documentation with respect to the Change of Registered Agent for the above
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NICHAEL T O referenced corporation, please contact me at the number listed below.
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«  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
d "~ AGENT OR BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of chunge is submitted for a corporation organized under the laws of the Stute of
Florida in order to change its registered office or registered ageni, or buth, in the State

of Floridu.
1. The namc of the corporation:_The Landing Associstion, Inc.

2. The principa! office address:

3. The mailing address (if different):

N05162 =

4, Date of incorporation/qualification: 09/13/1884 Document number: % ‘% -\
5. The name and strect address of the current registered agent and registered office on file with lhe‘(fr%) %’—o -
Florida Department of State: -%-‘f.‘« - (
Gasperoni & Fletcher PA ?fp% @ m
[ =
156 South Charles Richard Besll Boulsvard, Suite 2 r..:\g(} % O
Debery, Florida 32713 2%, o
(=)
6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
Katzman Garfinkel, PA.

1501 Northwest 49th Street, Suite 202
TPUY BoN of PorsouRTt mallboX NUT Scaplanie)
Fort Lauderdale, Florida 33309

The street address of its re%iste;'cd office and the street address of the business office of its registered
agcent, as changed will be identical.

by rcsolution duly adopted ll):,y its board of difectors or by an officer so

Hic corporgtion has been notified in writi the change
ot &w)ﬁlﬁgﬁmﬁ@_
E chatrmay 7 poard el or Typed puone und | '
).

I hereby accept the appointment as registered agent and agree to act in this capacity,

with the provisions oj_‘l('zl! stglutes relative 1o the proper and complete
. I am fatniliar with and accept the obligation of my position as
agent. "Or, if#is docu is being filed men:?» to reflect a change in the registered
ice address, I hgrety confirm that the corporation has been rotified in writing of this change.

) ) D2 - /% ~)o‘?“
ilergl Agrent aie
If signing on behalf ol i catity: Z/
LEIH _C. HATZMAN Founin NG PARTINETL

{Typed or Printcd Namig) (L‘n;mity)
* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMANT QY STATE AND MAIL TO;
Dvision or Corroranons, P.O. Rox 6327, TauLawasses, FL 32314




