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SOVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT: Parkwood [X Homeowners Assodation, [ac.
Name of Corporation

DOCUMENT NUMBER: 93000002469

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

Please return all correspondence conceming this matter to the following:

Michael Bogen

Name of Contact Person
Bogen Law Group, P.A.
Firm/Company

7351 Wiles Rd. Ste. 202
Address

Coral Springs. F1. 33067
Citv/State and Zip Code

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

For £omher =rmonion coreerrne this metier., please call:

il Bowen - path 3250751
N=ar of Cosgax Pesson Area Dayume Telephone Number

Eadiosed 15 2 $35.00 check made payvable o the Department of State.

Mailing Address: Street Address:

Amenﬁrnent Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EMS (04/13)
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CSs or 6171308, Florida Stanues, s
sictemen: o  thangs 1 suhmiiied for @ corporaiion organized undor the iaws of the Siate of Fl-
I Qrder 1o

crange ity regisivred oftce o regisicred agent or bota, in the Siate of Florids,

Darkweod 170 Homeownen S osation, Ine
. . PArsWoD0 s STOMeOW e T SasOo1aton, Hc.
! The name of the corporation: ~ ="

- S Q080 Pine: Blvd. Ste. 4%0, Pembroke Pines. L. 33024
>. The principal office address ~ o0 - -a¢> Blvd. Sie. 280, Pembroke Pines. F1. 330

2. The mailing address (1f &¥eren,

; . . soa L 51 16%3
4. Date of incorporation/guaiinization ~

Lo NOA e
Doacument number

5. The name and street address of the 2ren: s

P 2gem and EOstered 0FRs? O A With
Flonda Department of 3iz:2 (i renignsd, onier s ;

Rosenbavm. 7.0

28 Apsraiiap v Soestl Nz S0
Wesi Palm Seaz, 5

6. The namo =nc sr22o0 2ddrs

IR MM ol S Vit

R0 G tid 81 AVH AT

aow regisierad azen: (f cnangad) and /or regisiered ofhice
(if changad) .
Sogon Law Group, PLA
SADWiadss RO ste. 202
£.0. Box NOT accepihlz

AR r4 7Y N N . o . -
Tne street address of s _rcg1§tcred office and the street address of the business office of its registered agent,
as changed will be identicai/

-
- ' . ! [ / '/ . / - . - farad
Suck changs was ;umqn_zgf F by resolusron duly adopted by its board of directors or by an officer so
authonzz¢ oy the poard.»OF the cospdration has been notified in writing of the change’
SR

ANV )‘/'RV. f Danel Licberman, President
mignature oj.an allicet or direclor Frinted or Tvped name and nilie

— 5 )
I hercby accedt the ap )r\mﬁr_nem as registered agent and agree to act in this capaciiy. .
I further &8ree 1o comply with the tnrovzsmn.s‘ of all statutes relative to the proper and congflere performance
af my dtities. and 1 am famitiar with and ceeept the obligation of my position as r
doctumenr is being

) e%is!ere ageni. Or, ii 1nis
ris being filed merely to reflect a change in the registered office address. T hereby confirm that the
corporation has péen notified in writing of this change.

3132020
Sigmaltre of Registerstt Agent Unate
If signing on behalf of an 2nun:
Michael Bowen
Typed o Frint=d Name
: Fraenva o B350
MAFE CHECKS PAYABRLE TO FLORIDS, DE?‘:‘A.R_TT‘-'[E:‘C'E' or LT
Mali TC: DIVISION OF CORPORATIONS. P.O. BOxX 6227
CRIEMS (04712




