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COVER LETTER

TO: Amendment Section
Division of Corporations

SUR lFC.]._,‘\D,“\GI(J AT THE HAMMOCKS HOMEOWNERS ASSOCIATION. INC.
Name ot Corporation

DOCUMENT NUMBER: ¥39°%

The enclosed Statement of Change of Registered Othice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

ALBERT E. ACUNA, ESQ.
Name of Contact Person
ALBERT E. ACUNA, P.A.
Firm/Company
TR2NW 42 AVENUE, SUITE 350
Address
MIAMIL FL 33126
City/State and Zip Code
AFACUNA@AEAPALAW.COM
E-mail address: (1o be used for future annual report notitication)

For further information concerning this maltter, please call:

APRIL CROY 305 )548-5020

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

URIES (04713}
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The street address of its registered office and the street address of the business office of its registeréd agent.
as changed will be 1dentical. Lo
Such change was muthorized by resolution duly adopted by its board of dircctors or by an officer so” g‘\

authorized by the board. or th¢ corporation has been notified in writing of the change.

e %M//'LL’ /—) 7/ —’ﬂc’ .

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida Statites, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in arder to change s registered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation: ADAGIO AT THE HAMMOCKS HOMEOWNIERS ASSOCIATION, INC.

N P TRTY S 101 o
2. The principal office addrcss:cm LYNX PROPERTY SERVICES, INC.

F2485 SW 137TH AVENUE, SUITE 309. MIAMI. FL 33186

3. The mailing address (if different):

.. . s . 8/ s, ¢
4. Date of incorporahon/yualification: US71471990 Document number; N 0504

5. The name @nd street address of the current registered agent and registered otfice on file with the
Florida Deparument ol State: (If resigned. enter resigned)

ALBERT E. ACUNA. P.A.

782 NWA2IND AVE. STE 343

MIAMI, FL 33126

6. The name and street address of the new registered agent (if changed) and for regisiered oftice

(if changed):

ALBERT E. ACUNA. P.A.

[ herehy aceopt thy
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Sigghture ol in of et of JHreciog Prgied ur typed nume and ile

ppolneit as registered wgent end agrec o et in ihis capacin,

! further agree tofedmply with the provisions of all stamtes relative 1o the proper wid complete p
:y my dutfes, and | un{

doctimen

e chu hereby confirm that the
rayf bben notified in writing of this change.
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If signing on behalf ofan entity:

¢ [ -
- e ( [% / > Z)
Signature of Repsitered Agent

Dale

IZ\ IS /\' (-\C-»:.:p

Typed or Prsted Name

* * % FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIEQ4S (0313

_ ( crformance
amiliar with ?um’ accept the obligation of my position as registered ageni. Or

- if thix
is heigy ffiled mevely o reflect a change in the registéred office address,
corporafion )



