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November 29, 2023
FLORIDA DEFARTMENT OF STATE

LAS PALMAS TOWNHOMES HOMEOWNERS P e h VL A ol

PO BOX 2297
PINELLAS PARK, FL 33780

SUBJECT: LAS PAIMAS TOWNHAOMES HOMEOWNERS ASSOCIATION, INC.
REF: N0O&000011786

We received your electronically transmitted dooument. Howaver, thae
document has not been filed. Please make the following corraections and
refax the complete document, including the electroniec filing cover sheet.

List the current Registered Agent.

If you have any questions concerning the flling of your document, please
call (850) 245-6000.

Neysa Culligan PAX Aud. #: H23000406285
Regqulatory Speclalist III Letter Number: 123A00027201

P.O BOX 6327 — Tallahassee, Flonda 32314
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