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December 17, 2008

Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314
RE: Phoenix Towers Condominium Association, Inc.
Document Number: 726246

To Whom It May Concern:

Enclosed please find an original Statement of Change of Registered
Office/Agent with regard to the above-referenced matter, together with a check
made payable to the Department of State in the amount of $35.00 for filing same.

Please return all correspondence concerning this matter to my attention at the
following address:

Rhonda Ugowski
KATZMAN GARFINKEL ROSENBAUM
250 Australian Avenue South, Suite 500
West Palm Beach, FLL 33401

If you are in need of additional information concerning this matier, please feel
free to contact me at (561) 653-2900.
Very truly yours,

*

Rhonda Vanov
Paralegal

gowski

frvu
Enclosures: Statement of Change
Check
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, 7" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
e, AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
" this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDH in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: PHOEN”( TOWERS 60”-00 MiN| UM HSWC {A'—nDA{,hdc *
2. The principal office address: R 600 N ORTH 0 CEAN ﬁﬂl VE

Sinetr. Isranp, FL 33H0Y

3. The mailing address (if different): N/

4. Date of incorporation/qualification; [/"2& 7- 73 Document number: 2 & Q & ﬂ &

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MULENCARDEN PETERC. , Becrsp. & POURKOFE, PA.
28 N.FLAGLEE DR, LR.
WEST PHLIN BEACH, EL 3340/
6. The name ancIiD ﬂreé;;_t. Ea%c'ires,sn o; It;hz % r&gzt%cg g;nt (if changed) and /or registered office (if
changed):
= KHTZ  CARFEINKEL , ROSENRRUM

50 Ay L ve Nour, 7£ 500

L4, BOX Of personal nat

WEST Phim BLRLH, FL B340/

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

Such chgnge was authorizecéh by resolution duly

&d by the board

adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the cha(nge.

£ 7. Kisee

minted or typed name and title)
hprient as registered 'z,zgent and agree to act in this capacity,
2,

ith the provisions g

' all statutes relative to the proper and complete
derformanrce-efmy dupt), and [ am familiar with and accept the obligation ofmy Iposmogz as
registered agent. Oyt ifthis documént is being filed merely to reflect a changg in
offic

¢ 2 iRt the registered
¢ address, I heyebp confirm that the corporation has been notjfied in wrjting of this change.
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FILING FEE: $35.00 v EE
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: D ;‘2"‘
DIvISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 o 4



