(I_?equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue ] war (] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

MBI

600278411256

10/26/15--01010--013 #4350

5]
~

ocT 27 10
C. CARROTHERS

.
.

§
kS




| 5297 West &pans Road .

Margate, Flo‘ri,d:l 33063 * . K AT Z M A N

T |954.486.7774 F|954.486.7782

GARFINKEL

COMMITTED TO COMMUNITY
ditorneys at Law

Mary Ann Chandler, Esq.
MChandler@likeyourlawyer.com

October 20, 2015

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Holly Parke Homeowners Association, Inc.
Change of Registered Agent
File No: 09592-001

Dear Sir/ Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Jor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of

Registered Agent for the above referenced corporation, please contact me at the number listed
above.

Sincerely,

KATZMAN GA EL

Mary Ann Chandler, Esquire
P er
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 5170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; HOLLY PARKE HOMEOQWNERS' ASSOCIATION, INC.
2. The principal office address: 6620 SOUTHPOQINT DRIVE S SUITE 610
JACKSONVILLE, FL 32216
3. The mailing address (if different):;

N13000002180

4. Date of incorporation/qualification; ___ 03/06/2013  Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

WASSERSTEIN, DANIEL
6501 CONGRESS AVENUE SUITE 100 o,

BOCA RATON, FL 33487

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

(if changed):
KATZMAN GARFINKEL )
5297 WEST COPANS ROAD L &
PO, Box NOT accepabo T
MARGATE, FLORIDA 33063 AT
SO [

The street address of its _reglistered office and the street address of the business office of its registered'h'égnt, .
as changed will be identical. ) o

ature ol an othéer or direclor

Such qhal&gg was authorized by resolution duly adopted.tt)y its board of directors or by an officer so > =
author, y the board, or the corporation has been notified in writing of the change. ==
/‘ | / C) // S )
filrss Te i
Frinled of typed name a 3
I hereby ‘accept the appointment as registered agent and agree to act in this capacity
I furthér agreée to ¢ ' provisiog$ of afl statutes relative fo the proper an comdnfe{e performance
of my dutié am famili h and gbeept the obligation of my position as re%isrere agent. Or, if this
change in the registered office address, T hereby confirm that the
of this change.
g, gistered Agghit \' Date '
If signing on behalf of an cntiK)V
ALAN GARFINKEL, ESQ.
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

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

CR2E045 (8/05)



