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COVER LETTER

TO: Amendment Section
Division of Corporations

A N&
sussecT: A/En/ ﬂﬁo[//ﬁ///\/c/d ﬂﬂ;»f///; MC//Jffﬁc/AﬂJ Vi

Name of Corporalion

DOCUMENT NUMBER: /‘/ﬂz 70§§L

The enclosed Statemem of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

p/W Ly Cgprbn

Name of Contact PerSon

S EW LD E s 10 AT/ ALES A!faom//

Firm/Compdny

S/ E7 Sl ype™E LANE

Addréss

(wrRICE /’4 L7326

TState and Zip Code

oﬂﬂ/(’

ﬂ/pﬂ?ﬁ 20/R & 1,8 /—/0 0. C04

I=mail address: (to be used fb'r’hy(m. annual report notification)

For {further information concerning this matter, please call:

Lhul H coma)  w Gst, 270 - 2228

Name of (,onhuiﬂ’crson Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2601 Executive Center Circle

Tallahassee, FI1. 32301

CRIEOI5 (0312
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PAUL H. CYMAN ogn T
NEW PROVIDENCE MAINTENANCE ASSOCIATION HES =,
P.O. BOX 266342 > &

SUNRISE, FL 33326

SUBJECT: NEW PROVIDENCE MAINTENANCE ASSOCIATION, INC.
Ref. Number: N29054

We have received your document for NEW PROVIDENCE MAINTENANCE
ASSOCIATION, INC. and your check(s} totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 117A00025111
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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. 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 E [arida
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: N et P N
2. The principal offtce address:___ _' L u 7 _6 . \(&[

N | ané

R =23RD (¢

3. The mailing address (if different); I/j/; 7 J/ //‘/ /4? ﬂL//ﬂ"//é
SynRISE, Fl. 22322¢

4. Date of incorporation/qualification: /0/2 ///1 255

Document number: _A/A 90 54

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)

Sledens Sohn WEsa

-

A _So L,x_‘th_ﬁ_mic:r_s_;_t?(__ﬂr Ve Suite 3 A‘?S "

, =
S
| (an’ra‘hcn,f:/— F33.2Y e :i; -\
waL T ey
6. The name and street address of the new registered agent (if changed) and Jor registered of’ﬁg;‘-, “_\) ol
(if changed): SR N T
-
lﬂ
KCL‘}JP. Bender Rembaum FL. % -
1200 fark Central Boulevard South L g
P.O. Box NOT zcceptable

FOmPano Beach, Florida 33064

The street address of its _rc%istercd office and the street address ot the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bourd, or the corporation has been notified in writing of the change.

F 4 . I
nnt ¢ ang ulie

[ hereby accept the appfintment as registered agent and agree to act in this capacity.

I furthér agree (o comply with the provisions of all statutes relative to the proper and complete
perfnrmgnce of my duties, and [ am familiar with and accept the obligation of

agent. Or, ff

¢ of , / my position as registered
if this document is being filed merely to reflect u change in the registered office address, |
herehy confirm that the corporation has heen notifie

i writing of this change.
Mf{-'LaP \ 66’\”6—'[8( %MM . 2017
Signature of Registered Agent at
If signing on behalf of an entity:

Pau[ H,C\Jnmn

Typed or Pfinted Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



