(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[]ecxue [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEUORREAIAA

700323217657

01714/ 19--01024—-004 #3500

Ty
.;v.ru.\u‘vs




COVER LETTER

TO: Amendment Section
Division of Corporations

Hammock Estates Homeowners' Association, Inc.

Name of Corporation

N32606

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

David D. Iglesias, Esq.

Name of Contact Person

Iglesias Law Group, P.A.

Fimn/Company

15800 Pines Blvd, Suite 303

Address

Pembroke Pines, FL 33027

Citv/Srate and Zip Code

david@ilegalgroup.com

kz-mail address: (to be used for future annual report notification)

For further infonnation concemning this matter, please call:

David D. Iglesias, Esq. 2994 1 362-5222

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CRIEMS3 (312



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

Pursuent 1o the provisions of sections 607.0302. 617.0302, 6071308, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the Stute of Florida

in order 1o chunge its registered office or registered agent, or both, in the State of Florida

I The name of the corporation: 1@MMock Estates Homeowners' Association, Inc.

2. The principal office address: DAVENPORT PROF PROP MGMT LLC

6620 LAKE WORTH RD, STE F LAKE WORTH, FL 33445

3. The mailing address (if different):

05/30/1989 N32606

4, Date ol incorporation/qualification; Document number:

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

PESTCOE & IGLESIAS A PARTNERSHIP OF P.A'S
2500 WESTON RD. SUITE 209
WESTON, FL 33331

6. The name and sireet address of the new registered agent (if changed) and /or registered office
{if changed): —

Iglesias Law Group, P.A.

15800 Pines Blvd, Suite 303 o
PO Box NOT acceplable - -
Pembroke Pines, FL 33027 s

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

Such chapue was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorizéd hy the board. or the corporaunpas been notified in writing of the change’

il [ R4 enn nt’ﬂ\&@ DU Cn D

Stgnatore of an of1iCer or du7"r - Printed or typed name and u%

! fg_err.’h_l‘ deget the appoinimeti as re gi.s‘{cred agent and agree 10 act in this capacity,

{ fuwrthér agree to comply with the provisions of all stamtes relative to the proper uid complete
performance of my dutiés, and I am famitiar wWith and gecept the obligarion nj my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address. |
hereby confirm that the corporation has been riotified in writing of this change.

———a WAL
Signature ut‘chmc:k@ T Date 7

If signing on behalf of an entity:

David D. Iglesias, Esq.

Typed or Prnted Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. IFE. 32314
CRIFO43(03/12)



