— B

NA5000001697

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[ pekur ] war [] maL

(Business E-Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Oniy

VR AN

800415643548

/12 o o--010et--G0s #&3500

FILED
Sep 19,2023 08:00 AM

Secretary of State

(KO Q_x\o—w\%

0CT 12 2023
D CUSHING




COVER LETTER
o o

TO:  Amendment Section
Division of Corporations

7 B EQSTATES P MRy TN . N TIHOYN 0w
SUBJECT: CEDAR RIDGE ESTATES PROPERTY OWNERS ASSOUIATION, INC.

Nume of Corporation

DOCUMENT NUMBER; 73000001697

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

Please return all correspondence concerntng this matter to the following:

JOSE MONTANE

Nume of Contact Person
FILED

PHOENIX MANAGUEMENT SERVICES, INC

Fremy/Company Sep 19, 2023 08:00 AM
BE31B LAKE WORTILRD Secretary of State
Address

GREENACRES, FILL 33463

Cinv/State and Zip Code

Jose@@phocenixfla.com

F-mail address: (1o be used Tor future annual report notification)

For Turther informaton concerning this matter, please call:

JOSE MONTANE al (561 )‘)64-1550

Name of Contact Person Ar¢a Code & Davinne Telephone Number =2

linclosed 1s a $33.00 check made payable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dhvision af Corporations

') Box 6327 The Centre of Tallahassee

Tallahassce, 1. 32314 24135 N. Monroc Street, Suite 810
Tallzhassce. FLL 32303

CRIEBIS 1013



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

Pursuani o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statutes, this

statement of change is submitted for ¢ corporation organized under the laows of the State of Florida

in order to change its registered office or registered agent, or both, in the Stare of Florida.
- . CEDAR RIDGE ESTATES PROPERTY OWNERS' ASSOCIATION. INC.
1. The e of the corporation:

o P o= PHOENIX MANAGEMENT SERVICES, INC
2. The principal office address:

G613TH LAKE WORTH R GREENACRES FL, 33463

3. The mailing address (i different):

04/03/19935 NOSONGOD 1697
Document numbwer;

4. Date of incorporation/qualification:

3. The name and strect address of the current registered agent and registered oflice on {ile with the
Florida Departiment of State: (I resigned. enter resigned)

RESIGNED FII ED
Sep 19, 2023 08:00 AM
Secretary of State

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

WILLIANM PINCUS

/o PINCUS & CURRIER LLP 13535 PALM BEACH LAKES BLVD §T1: 320

40 Boy NOT aceeptable

WEST PALM BEACH, FIL 33401

The street address of its registered office and the street address of the business office of its registereazreent,”
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so:
aythpaized by the board, or the corporation has been notified in writing of the changc” "

Mm DANNY UNDERWOOD) TREASURER -
Sifnature of an officer or diseetorn Prnted or typed name and Title s -

[ hereby decept the appointinent as registered agent and agree to act in Hhis capacity, )

I further agree 1o complv with the provisions of all statutes relaiive to the proper and compleie performance
af my dutios, and {am familior with and accept the obiieation of miyv positien us registered agent. Or, if this
doctiment is being filed merely 1o reflect a change in thé regisired office address"T hereby confirm thar the
corporation has heen notificd inswreting of this chunge.

UMM L~ g’/j{ézw

Signature of Registervd Agent Dare

I signing on behalf of an entity:

Typed or Printed Name
* 2% FILING FEE: 835,00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2ENS (413}



