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June 1, 2021
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Binks Estates Homeowners' Association, Inc.
Dear Sir/Madam

Enclosed please find a Cover Letter and Statement of Change of Registered Agent
form regarding Binks Estates Homeowners' Association, Inc. (Document No.: N36171).
Also enclosed is the Association's check in the amount of $35.00 to cover the cost of filing
the registered agent change with the Division.

If you have any questions, please do not hesitate to contact the undersigned.

Warmest Personal Regards,

M

JARMr
Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

SURJFCT: BINKS ESTATES HOMEQWNERS' ASSOCIATION, INC.

Name of Corporation

DOCUMENT NUMBER: Y3617

The enclased Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Pleasc return all correspondence concerning this matier to the following:

TARA CHIUCCHI

Name of Contact Person

DAVENPORT PROPERTY MANAGEMENT
Firm/Company

6620 LAKE WORTH RD., SUITE F

Address

LAKLE WORTH, FLL 33467

City/State and Zip Code

wra{@idavenporipro.net

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

TARA CHIUCCHI - (5(11 642-3080

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 835.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FLL 32303

CRIEMS (4/13)



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

Pursuant to the provisions of sections 6070302, 617.0302, 607.1508. or 6171508, Floridu Swtutes, this
statement of change is submitied Jor a corporation organized under the laws of the State of Florida

in order to change fts regisiered office or registered agent, or both, in the State of Florida,

I The name of the corporation: BINKS Estates Homeowners' Association, Inc.

2. The principal office address: €0 Davenport Property Mgmt., 6620 Lake Worth Rd.,

Suite F, Lake Worth, FL 33467

3. The mailing address (of different):

4. Duue of incorporation/qualification: 1/19/1990 Document number: N36171
5. The name and street address of the carrent registered z2gent and registered office on file wil!l_ifla %
Flonda Depariment of State: (If resigned, enter resigned) ;‘c_% ‘é_": c___ﬂ
i
Rembaum, Jeff / Kaye Bender Rembaum, PLLC b, f i
N o =2 -
9121 N. Military Trail, Suite 200 TN o 1
mm @
Palm Beach Gardens, FL 33410 T TR
5 a

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

Kaye Bender Rembaum, PL

1200 Park Central Blvd., South

POy, Bax NOT acceptable

Pompano Beach, FL 33064

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

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

Frank Trischetta, President

Printed or typed name and title

! hereby accept the appoimment as vegisiered agent and agree to act in this capaciiy.,

! further agree 1o comply with the provisions of all statutes relative (o the proper and compleie
performarnce of my dutics, amd Fam familicr with and accept the obligation rgf my position as registered
agent. Or, if this ddcumpenAs being filed merely to reflect a change in the regisiered office address, |

herchy confirm ridoration has been notified in writing of this change,
" / 7 i b

o o amw, ey

//'/ %/S(mturd’nchgistcmd'Agcnl Thate

If signingon behalf of an entity:

-

Jeffrey A. Rembaum, Esq.

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHNASSEE, FLL 32314
CR2EN45 (03/12)



