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COVER LETTER

TO: Amendment Section
Division of Comperation:s

SUBJECT: Lhg \ !.mé._ aF \Noccu nd WS A Seciation

Name o rporatmn

DPOCUMENT NeMBER: ND 112 o

The enclosed Stalernent of Change of Regisicred Office/Agent and fee are submitted for Aling,

Please retern all correspondence concerning this matter to the following:

————

?Cqmn%ol s

rn'v'(,nmnanv

232343 W Commﬁ}gal Rivd #1100

vilouderdale &L 23207
S lats p C

MO &) Devion bain - com

E-mait address: (1o be used for futwre anaual report notfication)

For further information copcerning this maner, please call:

hrdvea  Goraa ) 1 A54H JZ- 1329

Name of Contact Person Area Code & Dayume Telephoor Number

Enelosed is a $35.00 check made pavabls 1o the Department of State.

Mailine Address: Street Address:

Amendment Section Amcadment Secton
Division of Corporations Division of Corporations
P.0. Box 6327 Cliiton Building

Tallahassee, FL. 32314 2601 Txecutive Cenier Circle

Tallahassee. F1. 32301

CRIEDAF (03412}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2023

MAURI PEYTON
3343 W COMMERCIAL BLVD. #100
FORT LAUDERDALE, FL 33309

SUBJECT: THE VILLAGE OF WOODLAND HILLS ASSOCIATION, INC.
Ref. Number: NO7966

We have received your document for THE VILLAGE OF WOODLAND HILLS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 123A00006934

—Pbof’mr\Bb\'.qR s oan CLC,

——— K‘

ECEIVE
APR 10 2023
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Nicrrornrm mf it Arraratinme . P OY BAOAY 22997 Tallabhacecnns BElrvida 2091 A4



DU FLN LAUURPURA LIS

Pursuant 1o the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submittad for a corporation organized under the laws of the State of
‘ ’ in arder o change its registered office or regisicred agent, or both, in the State of Floride

1. The name of the cosporation:_1\g_ \ltl\CLQ€ ~_Woodlgdnd Hil\S AESa0 M'OVI [T
2. The principal office address: 560g— QAdC\P_ Ef\]d

Palm Yovlor, £ 34484 -

3. The maiing address (i different):

4. Daie of incorporation/qualification: ( E {}S ! Ei € __ Document number: {\J O 7 L7 Ev;(ﬁ T

5. The name and street addrsss of ibe current registzrsd agent and regstered affiec on file thh the
Florida Department of State: (T resigned, enier resigned)

Luncth , Cvyara €
B350F Q/!doi’_ BN d

Palm \mrbor CL 24 lgd

6. The name and stree address of the new registered agent (if changed) and /or regisicred office
(if changed):

XeurnnBo 0 PL
AB3Y43 W (ommfirum B/vd

P.0. Hea NOT acectal:iz

H \uderdale,. FL_ 33309

The siroct address of it repisiered office and the street address of the business office of its registered agent,
as changed wiil be identicat.

Such change was authorized by resolution duly adopted by its board of dizectors or by an officer 30
#uthonzs vﬁw‘b T nn has been natified o wridng o

f the changc.
f%,c%ﬁx_;/ TRRCETC AT el

Sapra T
Simadiure Wl ao ollecr T F=tnd o Bped Axfas 5l G
1} )i{gt’re;ibk' accepi the appo.r ! us registered avent and agree to aci in this capacity.

ap
urther agree lo comply w'.' t 4 pramzans o all statures relative to the proper ard complere
pe.g’ammn& of my duties, and | am familiar with

and accepi the obligation of my position a5 registered
ageni. O, if this documen is being filed merely to reflect a change in .rhe regisiered office address, |
hereby confirm thet the corporation has Been notified in writing of this change,
7/—-—*" /973
Supnature of Repistersd Agmt
I.fsigning on behalf of an entity:
Mave, ,})q.ﬁcv"

Typad or Prigied Namx:

*** FILING FEE: S3500**

MAXE CHECKS PAYABLE TO FI ORINA DEPARTMENT OF STATE



