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COVER LETTER

TQ:  Amendment Section
Division of Corporations

Hemingway Lands Condominivm Association, Tnc.
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: NO900010155

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return alt correspondence concemning this matter 1o the following:

Name of Contact Person

CT Corporation System
Finn/Company

1203 Govemnors Squara Blvd., Suite 101
Addross

Tallahassee, FL 32304
Lity/State and Zip Code

Jdblock@dblockservices.com
E-mal address: (to be used for Tuture annual report notification)

For funber information concerning this matter, please call;

06
Jon Block at { 3 561-206-6424

Name of Contact Person Area Code & Dayume Teiephone Number

Enclosed 1s a2 $35.00 check made payable to the Department of State.

Muiling Address: Stroet Address:
Amcnﬁmcnt Section © . Amendment Section

Division of Corporations ~ Division of Corporaticns

P.O. Box 6327 Clifton Building

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

URIEHAS {RU5)
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STATEMENT OF CHANGE OF REGISTERED OFFICK DR REGISTEXED AURNYE Ui pus s
FOR CORPORATIONS

Fursuant v the provisions of sections 607.0502, 817.0502, 607,1508, or 617, 1508, Florida Statuies, this
statement of change is submitred for a corporation organized undey the luws of the State of Floride -
———_ inorder to change its regisiered office or registered agent, or both, in the Stuie of Florida.

Hemingway Landings Condominium Assovintion, Inc.,

1. The name of the corporation:
2. The principal office address: 315 SE Mizner Bivd, Suite 211, Boca raton, FL, 13432

3. The moiling sddress (if different):

NISOOOLI0)5S

4. Date of incorporation/quatification: 10/14/2009 Dotument number:

§. The name and street address of the current registered agont and registered office on file with the
Flonida Department of State: ([ resigned, enter resigned)

Swephen V Hoffinan

1500 N. Federal Highway, Suite 200

Fort Lauderdale, FL 33304

6. The name and street address of the new registered agent (if changed) and Jor registered office P
{if chunged): > T4
a t. ir"-““:
€ T Carporation System < Yyh
'%’ T‘.}_;,_t.&:\ ol
R
t/o C T Corporation System, 1200 South Pine [slsnd Road @ %f_a,;», |
P.0. Box NOT aepepzble - \‘1"“?\“'
Plentution. Floride 33324 - . = ,::j:\
e R
ot T ]
o
P

The sireet address of its ;eqistcrcd office and the street address of the business office of its regisiered agent, Co
as changed will bs identical. .

Such chy s authorized by resolutipn duly adopted by its board of directors or by an officer so

au( nrboard. or the corporation has been notitied in writing of the change. -
Corr 8 o 9 {oe L e Lk

a0 T 0 alicer diedior . ] Or 1y e and Tidle
y t the appoinanen! as regisiered agent and ugree io act in this capaelly,

{ herefn
1 furtheagree to comply with the provisions of all statuies relative to the praper and complete performgnce
afm_v durr'gv. und | qmp amiliar wiﬁz and gccept the obligation of ,rr{?: pwih‘?m as re, utcrelf agent, Or uq 31:.9

amang i3 being filed meraly o reflect a change in the registered office address, I hereby confirm that the

ration has béen notfiéd inwriting of this change.
D-23-2010
Dute

C ¥ Gurporation Sxseem

gt re of Registered Agent

If signing on behalf of an entiry:

W‘%"h@'{&*e Namit
Special ASS\stan'{ ecreiary * % » FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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