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COVER LETTER

TO:  Amendment Section ]
Division of Corporations

SUBJECT: Hawt}_wmc_al_(jf:nmmry VllifgLCOndommlum #Ii ASfOCl_aIIOEIL_Ilva._ L

Name of Corporation

DOCUMENT NUMBER: Y8276

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing,

Pleasc return all correspondence concerning this matler to the following:

Aldo Roggiero

Name of Contact Person

Landmark Management Secvices at the Villages, LLC

Firm/Company

194] NW | 50th Avenue

Address

Pembroke Pines, FI. 33028

CityrState and Zip Code
Aldo@landmarkmgmi.com

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

For further infonmation concerning this matter, please call:

Melissa Garcia at (786 369-837¢
Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is » $35.00 check madc payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1. 32314 2415 N. Monrue Sucet. Suite §10

Tallahassee, F1. 32303

CRIEGS (04/13)



+ *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, Floride Stanutes, this

statement of change is submitted for a corporation organized under the laws of the State of FL
in order o change ils registered office or registered ageni, or both, in the State of Florida.

Hawthome at Century Village Condominium #11 Asseciation, Inc.

1. The name of the corporation:

2. The principal office address:
1941 NW 150th Avenue, Pembroke Pines, FL 33028

¢/o Landmark Management Services at the Villages, L1.C

3. The mailing address (if different): .
05/23/1990 _ Document number: N38z276

4. Date of incorporation/gqualification:
3. 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)

Straley & Otto, PA

2699 Stirling Rd, #C-207

[P
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Hollywood, FI. 33332 o S
- -3 e 3 .
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6. The name and strect address of the new registered agent (if changed) and /or registered officer > %2 ...
(if changed): T o T
Gursky Ragan, DA s o=
U
141 NE 3rd Avenue, Fifth Floor -~ I

pa— o
— £

P.O. Hox NOT aceepiable

Miami, FI. 33112

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

Such c_har:ﬁ;: way authorized by resolyion duly adopted hy its board of dircctors or by an officer so
authorized by the Eyud, or the corporation has been notiffed in writing of the change:

{_T___._._—_.{,/\ 2 2 T
@plnll | S P TIN G

T TRigna T T 77 Prnted of typed nante and Tide”
I hereby accept the uppointment as registered agent and agree to act in this capacitv,
I further agree to comply with the provisions of all statutes relative 1o the proper aid complete performance
of my duties, and I i fomiliar with gnd accept the abligation af my pasition as registered agenl. Or, if this
docuwpet is being: (el merely io reflect a change in the regisiered office address. 1 hereby confirm thar the

corpdralion ha}\%w: nilified in writing of this change.
s~
o -%/30/2-3) D——/

\!

SR Signmtre ol r}t,l-, il Agent

{
if signing on behaif of atken ity; M M

Mamic Dale Ragan -
Typed o Printed Muwne '}\ 3\1 \Q \Qd\-\
« % + FILING FEE: $35.00 * * * W-2 Ww-7024

P S e -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAH.

CRIED4S5 (04/11)

") Commission Expires 11-24-2024
Bonded Through - Cynanatary
Flarida - Hotafy Publc
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