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COVER LETTER

*

TO: Amendment Secta &
Division of Corporations

suBJECT: Hampfon Professional Center Condominium No.1 Association
(Name of Corporation)

DOCUMENT NUMBER:_N068000004028
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,

Please return all correspondence concerning this matter to the following:

Vicki A. Minnaugh
{(Name of Contact Person)

Hampton Professional Center Condominium No. 1 Association
{Frrm/Conpany)

17805 N.W. 15th Street

{Address)

Pembroke Pines, FL 33029-3136
{Uity/State and Lip Code)

For further information concerning this maticr, please call:

Vicki A. Minnaugh at( 954 y 450-2880

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departraent of State.

Amﬁmem §eéiion %ﬁoﬂ

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQMS (8/85)



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursumt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of _Florida

in order to changt its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation;_Hampfon Professional Center Condominium No. 1 Association
2. The principal office address; 17805 N.W. 15th Street

Pembroke Pines, FL 33029-3136
3. The mailing address (if differcnt);

4, Date of incorporation/qualification: Apri 11, 2008

Document number: N08000004028
5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State;

Oscar J. Delgado

6450 W. 21st Court, Suite 301
Hialeah, FL 33016

6. The name and street address of the new registered agent {(if changed) and for registered ofﬁc@ Y c&?!
(if changed): ?r?“ e
. - .—: [y r
Vicki A. Minnaugh odz“éo e 'fﬂ
Fss i - ,
M o :
17905 N.W. 15th Street o o
(P.0. Box NOT accsptable) r‘;% -
. —
Pembroke Pines, FL 33029-3136 Za ©
g -
The strect address of its registered office and the strect address of the business office of its registered
as changed will ise?demicagl. a He Tegis agent,
i resolutipn duly adopted by its board of difectors or by an officer so
corperat?en hag bccx? noti!ywd in writing g?the cﬁange).(
P Edward J. Santos as Treasurer
; " o1 JeTt] —TPTITeR oF [y ped TAmiE 378 R
I ﬁereby accept the intment as registered agent and agree to act in this capacily,
Tfurthér agrée to comply with the provisions of all statutes relaiive to the proper wid comifefe pe%)m:aﬁce
a iites, and I am familiar with and accept the obligation of ry position, as regisiered agent. Or, if this
octiment is peing file mgre{t;v_ to reflect a change in the registeéred office address, T hereby confirm tht the
corporaiion has béen natified in writing of this change.
S - d)zg/ﬂa
{Signanue o] Registored Agenty 7 Datey
If signing on behalf of an entiiy:
Vicki A. Minnaugh
{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



