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LAW OFFICES

: MARTIN & MARTIN, P.A.
'"ROBERT C. MARTIN 319 SOUTHEAST 14T+ STREET
ROBERT C. MARTIN, JR. FORT LAUDERDALE. FLORIDA 33316-1929

FAX 1924) 522-8610
TELEPHONE 1954) 524-5331

December 7. 2022

Amesidmem Section
Division of Corporaitons
POy, o 0327

Tallahassce, Pl 32314

Re: Hampshire tlomes i Sunrise Homeowners
Association, [ne/Ceneral/Change of Revistered Agent

Dear Su/Madan:
Frclosaed please nod thwe following:

Statement of Change of Registered Orfice/Ageni: and
Cra check 1o the sumy o 35,00 made payable to Departiment of Staie.

Please iile this document and provide us with a file stamped copy ol sume.
NShould vou hiave any questions. please feel free o contuct me.
Very ruiv vours.
SMARTIN X MAR TN FUAL
fo4
Robert C. Martn
RO skk

CRCINELres

cor President |



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seetions 607.0502, 617.0502, 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 wrder to change its registered office or registered agent, or both, in the State of Florida.

- . B hire Homes i isc Homecowners Association, Inc.
1. The name of the corporation: Hamps n Sunrise Ho

2. The principal office addrcss:do Affinity Managememt Services, LLC

8200 N.W_41|st Street, Doral, FL 33166

3. The mailing address (if different):

. . . . 2 N21
4. Date of incorporation/qualification: 92311987 Document number: 22723

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enler resigned)

Paul Milberg, Esq. __—")
5550 Glades Road, Suite 500 . . o
Boca Raton, FL. 33431 SN
-t = 3 1
o S = %
6. The name and strect address of the new regisiered agent (if changed) and for registered office | o o {:’
(if changed): P
M
P = o
Robert C. Martin, [3sq. ™

319 S.L. 14th Street

P Hox ROT aceapinble
Fi. Lauderdale, ¥1. 33316

The strect address of its _rcg1is1crcd office and the strect address of the business ofTice of its registered agent,
as changed will be identical,

Such c,har(}gg‘ was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorize

y the board, or thc corporation has been notified 1n writing of the change.

Nomna Williams, President
Printed or typed name and ile

[ hereby accept the appojniment as registered ageni and agree (0 act in this capacity,

I jurthér agree to comply with the provisions of all siaiutes relative to the proper and comc{)l'efe performance
of my duties, and I amm familiar with and accepl the obligation of my position as registered agent, Or, if this
octiment is being filed merely to reflect a change in the registéred office address,’T hereby confirm that the
c-orpom![r'o(, has been notified in writing of this change.

-I SigaTtute of Rogistercd Agenl Matc

12/ 7,/2 2

If signing on bechalf of an cntiy:

‘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, TALLAHASSEL, L 32314
CRIL045 (94/13)



