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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2020

MAURI PEYTON
3343 W COMMERCIAL BLVD #100
FT LAUDERDALE, FL 33309

SUBJECT: OPAL TOWERS WEST CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 728779

We have received your document for OPAL TOWERS WEST CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The Registered Agent must be listed as it is registered with our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist [l Letter Number: 120A00026108

www.sunhiz.org
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COVER'LETTER

TO: Amendment Sceetion
Division of Corporitions

Opal Towers West Condominium Association, Inc.
Name of Carporation

SUBIJECT:

DOCUMENT NUMBER: 728779

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this mettier w the following:

Mauri Peyton

Nume of Contact Person

PevionBolin, PL

Firm/Company

31343 W. Commercial Blvd, Suite 100

Address

Fort Lauderdale, FI. 33309
Citv/State and Zip Code

Law@pcytonbolin.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call;

Christopher Swanson a( 954 | 316-1339 ext 1003

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made pavable o the Department of Siate,

NMailine Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

0. Box 6327 Clifton Building

Taltahassee, IFLL 32314 2661 Exeeutive Center Curele
Tallahassee, L 32301

CRIEDIS (13 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIHONS

PPurswant o the provisions of sections 607.0502. 61 7.0302, 607. 1508, or 6171308, Forida Stenntes, this
statentent of clange s submitted jfor a corporation organized wder the fnvs of the Stare af
[ The name of the eorparation;

inorder o change iy registered office or registered agent. or both. in the Stare of Florida,

OPAL TOWERS WEST CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 1150 HILLSBORO MILE, ATTN: OFFICE. HILLSBORO BEACH, FL 33062

4. Dae of incorporationfqualification:

3
3 The mailing address (i differenty:] 150 HILLSBORO MILE, ATTN: OFFICE, HILLSBORO BEACH. FL 33062
2711974

728779

Document number:
5. The name and steeet address of 1he current registered agent and registered otfice on tile with ihe
Florida Department of Swie: (il resigned. enter resigned)
Randall K Rogers & Associates. PA

621 NW 53rd Street Suite 300

Boca Raton, FL 33487

(ifchangedy:

) :":
6. The nime and street address of the new rnl_')islcrcd agent {if changed) and /for registered olfice
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3343 W. Commercial Bivd. Suite 100 R
e
POy Hon NOT acveptable ™
Fort Lauderdale, F1. 33309
The street address of its registered office and the street addeess of the
as changed swill be identical.
Such change was o
anthorized by the |

wiharized by resolution duly
wisrd, or the corpor
s <

business office ol its registered agent,

adapied by its board of directors or by an officer so
ation has been notified in writing ot the changy’
7 Nignatgieofan oficdi or director
Fherehy ace

“f . o P
h egce res.l u\g
ntedd or l\l . AT did (1
i the appointment as regisiered agent and apre

[ further agree o comphyowith the provisions of all statntey re
/:ur_'[r:rnmnvu_zV e duties, ¢
Rt O i thiy
herehy confirm,

¢t aot in Hils capacity,
feative 1o the pre
aeaed Lant familior switl and geeept the ceblivation (J
Tument is heing fifed mevely o reflect a chunge in the
te corporation fras heen iotifiod inveriting of this change.

wner aned (,'UIH/?[L’.’U
/Zf):»_mﬁmw nt Registered Agent

SNV pOSTHON as registered
wistered office adidiess. |
frsigning on behalf ol an entity;
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FEAEFILING FEF:; $33.00 * % %
MAKE CHECKS PAYABLE T(r 1 HUDA DEPARIMENT OF STA'LE
WAL 1O IRVISION OF CORPORATIONS. MO, BOX 6327, TALLABASSEE. 1.
CRIESS (3312
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