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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:

THE LANDINGS ON CYPRESS GREENS HOMEOWNERS ASSOCIATION, INC

Name of Corporation

DOCUMENT NUMBER: N 1 561 0

The enclosed Statement of Change of Registered Office/Agent and tee are submitted fur filing.

Please return all correspondence concerning this maiter 1o the following:

Tamar Duffner Shendell

Name of Contact Person

Shendell & Associates, P.A.

Firm/Company

635 SE 10 Street, Suite 635A

Address

Deerfield Beach, FL 33441

Cuv/State and Zip Code
Service@shendell-law.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

Tamar Duffner Shendell 954 781-3747
Name of Contact Person

Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payvable o the Department of State.

Mailing Address: Street Adddress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL. 32314

2661 Executive Center Cirele
Tallahassee. FIL. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607,0302, 6170302, 8071308, or 6171308, Florida Stanes, this
statement of chunge is submitied for a corporation organized under the laws of the State of Fiorida
in erder to change its vegistered office or registered agent. or boeh, in the State of Flovida,
. . THE LANDINGS ON CYPRESS GREENS HOMEOWNERS ASSOCIATION, INC
t. The name of the corporation:

C/0O TREASURER 6000 NW 94TH AVE TAMARAC, FL 33321

2. The principal office address:

3. The mailing address (it difterent):

4. Date of incorporation/quahfication: 06/27/1986

PDocument nuimber: N15610

5. The name and street address of the current registered agent and registered office on file with the
Fionda Departiment of State: (H resigned. enter resigned)

SHENDELL & ASS.

5340 N. Federal Highway

STE 201, Lighthouse Point, FL 33064

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

Shendell & Associates, P.A.

635 SE 10 Street, Suite 635A
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Deerfield Beach, FL 33441 N o
The street address of its registered office and the strect address of the business office of its registered agent, = c‘im
as changed will be 1dentical. O B
< B
Such change was authorized by resolution duty adopted by 1is board of directors or by an ofTicer so W T
authorized by the board. or the corporation had been notified in writing of the change, o g:)c:
%)
Sagnature of an ofTieer or director

Printed ot tvped name and mle
{ hereby aceept the appoinmtnent ax registered dgenr and agree (o act in this capacin,
I furthor ugree o complvawich the provisions of all steites relarive (o the proper and complete
pecformance of my dutics, and Dam fanilior with and aeceprt the obligation of my position as registered
agent. Or, f[
herehy confi

if this document is heing fited merely to reflect u change in the regisiered office address. |
v thar the corporation fras been modfied in writing of this change,

/JN&CQ{(\)[QS\AM' [ D17
Sagrature of Registered Apgent

ate
If signing on behalt ol an entity:

/}/_C\ Me ¢ Sheade (/ f e ok act

Iy ped vr Pringed Name

* ok PILING FEE: 83500 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I1.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EHS (0312



