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TO: Amendment Section
Division of Corporations

COVER LETTER

Condominium Association of Parker Plaza Estates, Inc.

SURJECT: ]

l
7191

DOCUMENT NUMBER:

Name of Corporation

28

The enclosed Statement of Changs af

"Reyistered Office/Agent and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Matthew R. Maranges, Esq.

Name of Contact Person

Peterson, Baldor & Maranges, PLLC

[
8000 SW

Firm/Company

117 Avenue, Suite 206

Address

Miami, Florida 33183

Citv?State and Zip Code

matt@pbmlegal.net

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

For further informaiion cancerningitl

is matter. please call:

Matthew Maranges 305 270-3773

1

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a S35.00 cheek made pay

nbic 1o the Pepariment ol State.

Mailing :\(idrcss: Strect Address:
z\mcndmcpq Section Amendment Section
Division o.flCnrpnrulinns Division of Corporations
P.O. Box 6327 Clifion Building

Taliahasscee,

CRIFM3 031D

FL 32314 2661 Executive Center Cirele

Tallahassce. FLL 32301




STATEMENT.OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATHINS
Pursuant to the provisions of sections

GO7.0302 617.0502. 607 1308 or 617 1308, Florida Statutes, this
statenieni of change is submitted for & corporation ovganized under the laws of the State of Florida
in arder to change its registered office or registered ageni, or hoth, in the Stare of Florida.
I. The name of the corporation: Condominium Association of Parker Plaza Estates, Inc.
2. The principal office address:

n
2030 South Ocean Drive, Hallandale, Fionda 33009
3. The mailing address (if different)
4. Date of incorporation/qualification: 08/13/1970 Document number: 719128
5. The name and street address ol the eurrent registered agent and registered office on file with the
Florida Department of State: (H resjgned. enter resigned)
James W. Govin
k e
Law Offices of Lisa K. Hermann, PA S
f i T M
134 So. Dixie Highway, Suite 110, Hallandale Beach, FL. 33009 %= - i’) g
p > .._' 3

u G e m
6. The nanie and street address of the pew registered agent (if changed) and for registered oﬁicc‘;.:"' L e T

(if changed): \ n, E

Y

Matthew Maranges, Esq., Peterson, Baldor & Maranges, PLLC Zn %

8000 SW 117 !Avenue, Suite 206 '
i 143 Bon NOT accepiable
Miami, Floridayf 33183
The street address of its registered oft
as changed will be identical. '
aulhorizcnrby/tgc b

jce and the street address of the business office of its registered agent,

Such change wats authdrized by resolution duly adopted by its board of directorsfor l:i}* an officer so

7 or the corparhtion has been notified in writing of the ¢

Signature of ;{1 alfwcer ur director

% . é

{ héreby accept the appoiniment as 1

! further agree to comply with the pro

performance of my duties-and I am
agent. Or,

- -
VAN W
Poimted or typed namt and title i

egisiored agent and agree to act in this capacin,

4 }'m‘lrm.\' of wll statutes relative to the proper and complete

a

£ i e i

herehy confirm that ithe corporation

oo ] i faprilior with and acceprt the obligation r{/[ ‘my position as registered
this docyment is being :Zc’d maerely to reflect a change i the regisiered office address. |
L

be

N

x been notified inwriting of this change.
2 -
.
P /
-_(\f/ Slgnu}\jrc' FRepistered Agant

////r;--// £
! [ Date
If stgning on behalt of an entity:
Mutthun Harvone,

Typed or Printed .\':u_t/{:

*

* * FILING FEE: §35.00 * * *
MAH. TO: DIVISION OF GQ
CR2IEN45 {03/12)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTAMENT OF STATE

RPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
|



