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COVER LETTER

TO:  Amendment Section
Division of Corporations

SAGEWOOD HOMEOWNERS' ASSOCIATION, INC.

Name of Corporation

‘N06000001912

DOCUMENT NUMBER:

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

David D. Iglesias

Name of Contact Person

Iglesias Law Group, P.A.

Firm/Company

15800 Pines Boulevard, Suite 303

Address

Pembroke Pines, FL 33027

City/State and Zip Code

david@ilegalgroup.com

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

For further information concerning this matter, please call:

David D. Iglesias 954 362-5222

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 cheek made pavable 1o the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building

Tallahassee, FL 32314 20661 Executive Center Circle

Tallahassee, FLL 32301

CRIEMSE (03/]2)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
i ' BOTH FOR CORPORATIONS

Prsuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corparation orgunized inder the luws of the St of Florida

in order to change its registesed yffice or regisiered agent, or both, in the State of Floridy,

1. The name of the corporation: SAG EWOOD HOMEO\NN E RS. ASSOCIATiON , INC.

2. The principad ofTice address; DAVENPORT PROF PROP MGMT LLC

6620 LAKE WORTH RD. SUITE F, LAKE WORTH, FL 33467

J. The mailing address (it different):

4. Pate of incomporation/qualification: 02/20/2006 Document number: N06000001912

5. The nume and strect address of the current registered agemt and registered otTice on file with the
Horide Department of State: ({1 resigned, enter resigned)

Iglesias, David

2500 Weston Road. Suite 209
Weston, FL 33331

6. The name and street address of the new registered agent {if chanyud) and fur registered office
{if changed):

Iglesias Law Group, P.A. m‘ =
T o T
15800 Pines Boulevard, Suite 303 zl 8B 2
PAYL Boy NOT acerprable ?:-: 0 r"""
Pembroke Pines, FL 33027 L3 o .
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The street address of its FC%ES!L‘IL‘(’ affice and the street address of the business of1ice oF its registered ggen:,
as changed will be identical, PR v .
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Such change was authorized by reselution duly adopted by its board of ditectors orby dn offifer so
authorized by the board. or the corporation has been notitied in wnlmﬁ ol the change?

B — s Gt Ceegl, |
=trhre of an ullicer ar duecior

Printod of Typed Tame and mie

fhereby aecept the appointment ax registered agenr und ageree to aot in this cupeiy,
! furthir agree fo comply with the previsions of Gl stattes rolgtive to the proper aid complete
performgice of my duiics, and Fam familiar with end geeepr the obligation of my position as rogistervd
agent. (r, ;f this dnoument is being filed merely 1o reflect o chunge in the regisiored office address. |
herehy confirm thut the corporation™has bean notified in writing of ihix change,
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If signing on behal

Pond ralecus
Tyvied or Printed \lrj

MAKIUHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAN. Ter: LNVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
URZERIS (00371 2y

A FILING FEE: 83500 % » «



