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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT:

LACUNA HOME OWNERS ASSOCIATION, INC.,

Nume of Corporation

N20458

The enclosed Statement of Change of Registered Oftice/ Agent and fee are submiued for filing,

DOCUMENT NUMBER:

PMease return all correspondence concerning this matter to the following:

David D. Iglesias

™Name of Contact Person

|glesias Law Group, PA.

FirmfCompany

_15800 Pines Boulevard, Suite 303

"""""""""" Address

Pembroke Pines, FL 33027

CayiState and Zip Cade
david@ilegalgroup.com

E-mail address: (to be used for future annuaf?éfmn notification)

Yor further information concerning this matier, pleasc call:

David D. Iglesias . 954 362-5222

pt

Name of Contacr Person

Enclosed is a 333,00 check made pavable to the Department of State.

Mailing Address: Street_Address:

Amendment Section Amendment Scetion

Division of Corparations Division of Corporations
PO, Box 6327 Cliftup Building

Tallahassee, FIL 32314 2661 Executive Center Clirele

Tallahassee. FLL 32301

CRIPI Az 12y



STATEMFNT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursugnt 10 the provisions of sections 6074302, 61703562, 6071508, or 6171508 F loridda Statutes, this
sMeatement of chunge is submitted for a cornoration organized under the laws of the Srate of ‘Flosida

e (L OFACE 10 Chunge s registored office or registered agent, or both, in the Stute of Flordu.

| The name of the corporation: LACUNA HOME OWNERS ASSOCIATION. INC.

2. The principal olfice addrc::s:cfo DmAVENPQRT PRQPE RTY MG__MT —

6620 LAKE WORTH RD. SUITE F, LAKE WORTH, FL 33467 -

L The mathing addiess (i differem):

4 Date of incorporationvguali fication: 9@{0_4” 987 e Document number: _N20458

3. The name and street address ot the currant registered agent and registered ¢ffice on fite with the
Plorida Department of State: (If resigned. enter resigmed)

DICKER, KRIVOK & STOLOFF, P.A.
_1818 AUSTRALIAN AVE ., S. SUITE 400

WEST PALM BEACH, FL 33409

£, The aane and sticet address of the new tegistered ayent (if

changed) and ‘or regislered office
{if changedy: 1‘:“ 52
Iglesias Law Group, P.A. g T
———— e - -— S ]
. . I, m
15800 Pines Boulevard, Suite 303 O
- - Py H-m S0t .n\l.‘f‘hl'l;“_‘_— T A ’ ‘l;:: . :
Pembroke Pines, FL 33027 AR
sttty e A — e L D
The street addrews otits _ru%i‘\lurud ottice and the street address of the business office of its rcﬁistcrcd e,
ax changed will be 1dentical, Ao
Such chanye was aughorized by resoltion duly adopted by s beard of directors or by an offitdr so T
authutized by the parg, #r

-orporation has been notified in writing of the chanpe?

P
e _ o o]
filreeior T or = Tarne and T

Lhwereby aceept the uppointinent wx registered agent und agree ta act in this CepnCiny

[ furthér ugree 1o comphy with e provisons of wll statuces velative o the proper and compHete

pevformanee of my dutics. and fam familiar with and gecept the oblivation u/rmrpn.\‘r'fion Sy registered .
agent v i s document 1s being filed prevehy o retlect o chunze in the revisiered office addi esy, [ '
herehs canfivm that the corporation bas been neificd in writing of this henge, '

-

Signaienl an oMhc

ESNURED

[
Twne v T

i :'p;;i or I‘nﬁi M

PEYFILING FEE: S350 &+ #

MAKT CHECES PAYABLE Lo FTORIDA DEPARTMENT OF STATE
MATLEO DIVISION OF CORPOR A IONS, PO, 14O AT UTALLAHASSER, F1. 32314
CR2FOL5 611



