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July 22, 2009

Brough, Chadrow & Levine, P. A.

Attn: Jannely Arevalo

1900 North commerce Pkwy.

Weston, FL 33326

Re: Condo Assoc. of Lakeside Village

Dear Jannely:

Enclosed is the original Change of Registered Agent signed, along with check #904, for
$35.00. payable to the State of Florida Department for filing. Please have your office
sign and send off for recording.

If you should have any further questions and/or concerns please feel free to contact us.

Yours truly,

Q.! =) T
Acdounts Receivable &
I_'regai Department

Enclosures

6300 Park of Commerce Boulevard, Boca Raton, FL 33487-8229
Main Office: 561-997-4045
Direct Line: 561-989-5027 * Direct Fax: 561-989.5127
kKle@primemg.com
www.primemg.com




Fron:

3. The mailing address (if different):

4 Date: of incorporation/quatification: _ (Q'[é‘ 2(2 Documeat mumber: 18703

" CRIED4S (8/05)

03/10/2009 08:48 #2481 P. 002/002

S'I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN'I‘ OR BOTH
FOR CORPORATIONS }

Pursuart to the provisions af.recnans 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement gf change is submitted for a corporation orgarized wnder the lerws af the State of f IORID R

morder to chmgeﬂregm‘eredoﬁce or registered agent, or both, in the State of Florida.
l'l'henameufﬂlecorpomuomcondomlnlum ASSO(AQ‘*IO” O-FLGWGS!DQ V‘ ”ﬁ,IﬂC
L300 PARA OF commerc€ Blvp
_BOCr _RATON ; FL 334g <

2. The principal office address:

5. The name and street address ofthecmrmtmglstemd agcntandreglstmedufﬁcemﬁle with the

Florida Department of State: *

| Pecrer 4 PoliaMOFF
_b25 N Flamerz DE. ‘mu-T;loor'
wesr’oa!m Beach Fl 33401 -

—
6. The name and street address of the riew reglsh:red agent (if changed) and for regxstm:d office rar‘,’.. % ’ i
(if changed): . 58 o '
- BROUGH, CHADROW & LEVINE, P.A. 2o = Rl
ax e o
1900 NORTH COMMERCE PARKWAY Mo m
(P.O. Box NOT acceptable) - ; x )
WESTON, FL 33326 gz = O .
=%y __ .
mx%jdg-écnt,m

The street ad, of its ﬁxﬁemﬂ office and the street address of the busmess affice of its regis

as changed wm idenh B!

Such ch ¢ was authorized by resolunon duly adopted be; its board of directors ar by n oﬁ'icer S0
y the board, or thé corporation has been ed n wrmng of the chang,

._%M___— L‘m“%‘:ﬁe{é&) Fgéﬁ

sntand eeroactmthzsc

g here accept the appomtmenr as registered a
by A g“xans of all statutes relat:ve to the proper and cam Iete

I furthér agree to co w
7 du o5, and I “p ligr mf ﬁ accep! the ehiigation of m pos: on as re%utere agent,
hereby confirm rkat rhe

‘ ties, am
A en:?s bein erealy to reflect a change in the registered office address,
corporation has be fied in writing of this change.
L 7 /270G
of Registered Ageny I / I (Dﬂf-)

If signing off behalf of an entity:

(Typed or Printd Name)
* * 4 FILING FEE: $35.00 ** *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



