NAaL aD

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O rckur  [Jwar [] man

(Business Entity Name)

{Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS

vos 18 0022

Office Use Only

FRTITH YA

400381147384

02/07/22--01022--016  *%35.00

-1

i L~ ﬂ‘_fl_j.{..('u

¥

-r
A

ey E T

TR O




COVER LETTER

TO:  Amendment Scciion
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: N29240

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please retumn all correspondence concerning this matter to the following:

Larry Shendell. Esq.

Name of Conlact Person

Shendell & Associates, P.A.

Firm/Company

635 SE 10 Streel. Suile 6354

Address

Deerficld Beach, IFlorida 3344

City/State and Zip Code
service@gshendell-law.com

E-mail address: (1o be used for tuture annual report nottfication)

Far further information concerning this matter. please calt:

I.arry Shendell. Esq. al (054 )78]-37-!7

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check niade pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, 171, 32314 2415 N. Monroe Street. Suite 810

Fallahassee. FL 32303

CRILG=F (M1 )



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

Pursuant 1o ihe provisions of sections 6007 0502, 617.0302, 6071308, or 61771508 Floride Statures, this
Statement of change is submitted for a corporation erganized under the laows of the State of _Florida
in order to chunge its registered office or registered agent, or both, in the Stare of Florida,

| 1Y AR NER' ; e
_“The name of the corporation: [SLAND VIEW HOMEOWNER'S ASSOCIA FION, INC.

1T N ENUE. DEERFIE S K]
The principal office address: 633 NE 19TH AVENUE. DEERFIELD BEACH. FL. 3334}

b

Ls

. The maiiing address (it different): 637 NE /qcm /41/(1!{(/5 @L’fé’ﬂ/fuﬁé’ Bfﬂﬁhﬁ 379¢

H1710/1988 Document number: N29240

- Date of incorporation/yualification:

-

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

ASHLEMAN, DENISE

633 NE 19TH AVENUE

DEFERFIELY BEACH, FL 33441 =2
- ™ oy
- . [ .
6. The name and street adidress of the new registered agent (il changed) and /or registered office - ..‘_4 =
(if changed); - -
= -4
Shendell & Associates, P.A, _ == -
- v A
635 512 10 Streer. Suite 635A Tl L
™ -

PO B NOT aceeprable
Deerfield Beach. F1. 33441

The street address of its regisiered office and the street address of the business office of its registered agent,
as changegd-will be identical.

y resolution duly adopted by its board of directors or by an officer so
€ corppration has4ften notified in writing of the change’

@?/U/E/ /p MAUS‘

Prrledor Ty ped it and oiile

Such ghange was authoriz
authofized by the boar

Lhereby accept the appointment as regisiered agent and agree 10 act in this cupacity,

I further agree 1o complv with the provisions of all stututes relative to e proper and com ¢

y my duties, und I am fumifiar with and accept the obligution of my position a/j registeged agent, Or, if this
actiment Is being filed merely 1o peflegr a chafge in ihe registered dftice addyess, T hefeby: Confirmt that the

corporationthas been notified in WiGhg of this ¢clige.

[ signing on behalf of an entity:

Hete performance

Lawrence A, Shendell
‘Typed or Printed Name

** * FILING FEE: §35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED4S (04/13)



