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TRANSMITTAL LETTER

.

TO: Amendment Section
Division of Corporations O

SUBJECT: Aberdeen Parcel "O" Homeowners Association, Inc.

(Name of cerporat:on}

DOCUMENT NUMBER;_N85000004479

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

Please return all correspondence concerning this matter to the following:

Jamas N, Krivok, Esq.

{Name of person)

Dicker, Krivok & Stoloff, P.A.

fName of Itrm/company)

1818 Australian Avenue South, Suite 400

{Address}

West Palm Beach, FL 33409

(City/state and zip code)

For further information concerning this matter, please call:

JamesN Krivok, Esq , at( 581 y 615-0123

(Narne of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Mchjzﬁent Section Amendment Section
Division of Corporations ) Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32309
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this statement of

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

ra change its registered office or registered agent, or both, in the State of Florida.

in order
2. The principal office address:, clo Castle Management, 5850 W. Atlantic Ave, Suite 106, Delray Beach, FL 33484

1. The namc of the corporation: _Aberdeen Parcel "0" Homeowners Association, Inc.

33484

3. The maﬂing .ad(ilﬁSS (if different);_clo Castle Management, 5850 W. Atlantic Ave, Suite 108, Delray Beach, FL
4, Date of incorporation/qualification: 09/20/1995

Florida Department of State:

Document number: _N95000004479
5. The name and street address of the current registered agent and registered office on file with the

Dicker, Krivok & Stoloff, P.A.

1818 Austrglian Ave,, Suite 400

West Palm Beach, FL 33409

I heveby accept the appoinsment as registei®d agenr and agree ta act in this capacity,
éﬁeﬁhe}' ci?’ee 1o compl
uties, and I am familiar

{Signature or an officer or directory ‘{ /i'

i e
6. The name and street address of the new registered agent (if changed) and /or registered office Eg} “Z_
(if changed): s
=0 = om
James N. Krivok, ¢/o Dicker, Krivok & Stoloff, P.A. AR T;';
=
1818 Australian Ave., Suite 400 e =
(P.O. Box or personal mailux NOT acceptable) ::‘- %2 ‘:
West Palm Beach, FL 33408 %_i ?J
est Palm Beach, | , S
The street address of {is registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
¢ board, or the corporatigashas bgen notified i writing of the change.
o

of this ¢

Howard Aromoff, President
(Prmicd of yped namc ana (RIe)
v with the provisions of all statutes relative fo the p.
ith and accept the obligatio
led merely to refléct a change in the regis
ied in writ

roper and com‘?i ete petformance of my
n of my position as regzs!ered agent. O, if this document 1s
ered office address, I hereby confirni that the corporation has
Fge.
- /[=A2 —oY }
(Bignaturc of Registered Agent} {Date}
Signing on behalf of an entity:
(T ypcd or Printed Mame) = {Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: D1vISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



