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STATEMENT OF CHANGE OF REGISTERED AGENT FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 6171308, Florida Stetutes. this
statement of change is submisted for a corporation organized under the Iaws of the Siate of Hlorida

i order 1o chenye its registered office in the State of Floridu.
I. The name of the corporation:_ PALM BAY TOWERS CONDOMINIUM ASSOCIATION, INCORPQORATED

2. The principal oftice address: 720 NE 69 Street; Miami, Florida 33138

3. The mailing address (if different):

4, Date of incorporation/quabification: _12/31/1968  Documeni number: 715800

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

Blaxberg, Grayson, Kukoff & Strauss, P.A, , o
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ng o]
26 SW 2™ Avenue =]
._._‘ _
Miami, Flarida 33131 PN
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6. The name and street address of the new registered agent (if changed) and /or regisiered office =«
(if changed): = n
- wn
- w

Pardo Jackson Gainsburg, PL

200 SE 1* Street, Suite 700

Miami, Florida 33131

ss of its registered oftice and the street address of the business office of 1ts registered agent,

The street ad ) |
be wdentical.

as changed &il
vas authorize
board. o

v resolution duly adopted by its board of directors or by an officer so
ation has been notified in writing of the change.

October 3¢ 2017

Printed or tsped name and ttic

Such chajie
authorizgc

[ herdby accepr the appointmeni as registered ugent and agree 1o act in this capaciiy.

[ further agree to complv with the provisions of all stgiies relative (o the proper and complere
performance of my duties. and I am fanitior with and gecept the obligation r.y[ niy position as registered
agent. Or, if this document is heing filed merely ro rc}ﬂccf a change i the registered office address. |
hereby confirm that the corporation has been notified inwriting of this change.
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Signature of R?'js(crcd Agent

It signing on behalt of an entity:

Elissa Gainsburg

Tvped 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 32314



