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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Laketield North at Wellington Homeowners Association. Inc.

Name of Corporation

DOCUMENT NUMBER: N30884

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

Please return all correspondence concerning this matter to the following:

Mina S, Leavy

Name of Contact Person

Leavy Low PA

Firm/Company

300 Village Square Crossing Ste 347
Address

Palm Beach Gardens, FL 33410
Cry/State and Zip Code

ejabidbarnetimgl.co

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

For turther information concerning this matter. please call:

Maria S, Leavy 5 23-257
Maria 8. Leavy m(a()l 623-2370

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 510

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Staiutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Staie of Florida.

. . Lakeficid North at Wellington Homeowncrs Association, Inc.
I. The name of the corporation: cfield North ¢ 8

2. The principal office address: 13860 Wellington Trace, Suite 38-186, Wellington, FL 33414

3. The mailing address (if different):
4. Date of incorporation/qualification: 02/27/1989 ) Document number: N30884 R

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

Levy Law

11780 US Highway 1, Suite 105 4t

Palm Beach Gardens, FL 33408 P

-

6. The name and street address of the new registered agent (if changed) and /ar registered office™ 22
~T

[

(it changed): £
M
Leavy Law PA - f{:

800 Village Square Crossing Suite 347
PO, Bax NOT aceeptabie

Palm Beach Gardens, FLL 33410

The street address of its _rcgiislcred offtcc and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hamrgt:): wits authorized by tesolution duly adopted by its board of direclors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

__H_m»- M Ka ren G)Ia..‘{!.r bout
ighature oF Prnied of typed vame und tifle

an officer or director

[ herehy accept the appointmeni as registered agent and agree (o act in this capacily.

1 furthér agree 1o comply with the /)mw.wons ofE&H statutes relative to the proper and complete perfermance
of my dutics, and I am familiar with and accept the obligation ofr;a{vﬁqsman as registered agent, Or} if this
a

[
nenment is being filed merely to reflect a change in the regisiere ice address, | kereby Confirm that the

carporation has begn notified in writing of thiy change,
S )15/ 2021

Signawre of Registered Apent IDate

If signing on behalf of an entity:

Maria 5. Leavy
Typed or Printed Name

* %% FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, 0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 ((:4/13)
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