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< Donna DidMaggio Berger. Esq.

*ShaSholder ¥
Board Certificd Specialist, Condominium and

Planaed Development Law

Phone: (954) 364-6031  Fax: (953) 985.41756
dherger@beckerlaw vers.com

Becker & PolinkolT

I East Broward Blvd.

Suite 1800
Ft. Lauderdale. Florida 33301

August 6, 2018

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Kensington Green Homeowners Association, Inc.
Document No. N94000001212

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with Check
#002033 in the amount of $35.00 made payable to the Florida Department of State to cover the
cost of filing.

Should you have any questions, please do not hesitate to contact me. Thank you.

Very truly yours,

Donna DiMaggio Berger
For the Firm
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KENSINGTON GREEN HOMEOWNERS ASSOCIATION, INC.
o Name of Corporation

N94000001212

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

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter to the following:

Brittany Brown
Name of Contact Person

Benchmark Property Management, Inc.

Firm/Company

7932 Wiles Road

Address

Coral Springs, FL 33067

City/State and Zip Code

brittany@benchmarkpm.com

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

For turther information concerning this matter. please call:

Brittany Brown 954 344-3333

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 $35.00 check made pavable to the Department ol State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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.. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302. 6071308, or 617.1308. Floridu Statutes, this
statement of change is submitted for a corporation organized under the lews of the State of FLORIDA
in order to chuange its registered office or regisiered agent, or both, in the State of Florida.
| The mame of the corporation: KENSINGTON GREEN HOMEOWNERS ASSOCIATION, INC.
2. The principal office address: C/O Benchmark Property Management
7932 Wiles Road, Coral Springs, FL 33067

[¥r)

. The mailing address (it difterent):

4. Date of incorporation/qualification: 03/07/1994 Document number: N94000001212

5. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (If resigned. enter resigned)

Jennings & Valancy, P.A.
311 SE 13 Street

Ft. Lauderdale, FL 33316

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

(if changed):
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The street address of its registered office and the sireet address of the business oifice ot its registered agent.
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by thedpoard Ay the corparation has been notitied in writing of the change’
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[ hereby accept the appointment us registered agent and agree o act in this capacity,
1 furthér agree 1o comply with the provisions of all statutes relative 1o the proper and complere
performance of my duties, and | am familiar with and accept the obligation uf my pasition as registered
agént. Or, if this document_is being filed merely to reflect a change in the regisiered office address. 1
hereby confirm-thar the corporstiomags been notified in writing of this change.
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e ure of arotficer or direclor

Printed or tvped name and Tifte

Swnature of Registered Agent e

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32514
CR2E0I5(03/12)



