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COVER LETTER

Ty Amendment Section
Division of Corporations

sy . ’ RS WIST (N O SSOUEATIOS NS
5[,3_”,‘0:(” AL TOWERS WEST CONDOMINIUN ASSOUATION, INC,
Nanwe of Corporalion

DOCUMENT NUMBER: /=77

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for 1iling.

Please return all correspondence concerntng this matter to the jollowing:

Ryvan Poliakott

Name of Contact Perzon

Backer, Aboud, Poliake!t & Foelster

Firnvompany
4600 South Dixde Fiighway, Suire 420

Address

Boea Raton, Florida 33432

Cany/State and Zip Code

rpoliakoftid baplaw.com

E-mail address: (10 be used for fuiure annual report noufication)

For further information coneerning this matter, please call:

Ryan Poliakot? a (Shl ‘56!'-‘;5.‘\5

Nane of Contact Person Arca Code & Davtine Telephone Number

Enclosed 50 S35.00 check made pavable 1o the Department of Stare.

Mailine Addrex Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division ot Corputations

.0, Bux 6327 The Centre of Taltluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIBEWIZ 1 1 5



STATEMENT OF CHANGE OF REGISTERED QFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuans io the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Florida Statutes, ihis
siatement of chanye is submitied for a corporation organized under the laws of the State of Plorida
in order to chunge its registered ogfice or registered agent, or both, in the State of Florida,

I The name of the corporation: OPAL FOWERS WEST CONDOMINIUM ASSOCIATION, [NC.

3. The principal office address: 150 HILLSBORO MILE, ATTN: OFFICE, HILLSBORO BEACH, FL 33062

3. The mailing address (i diiferent):

Q2071974

325779

4. Date of incorporation‘qualification: Duocument number:

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

PEYTONBOLIN

3343 W CONMMERCIAL BOULEVARD, STE 100

FORT LAUDERDALE, FL 33309

6. The name and street address of the new registered agent (if changed) and for registered oftice
(ir changed):

RYAN POLIAKOFF, ESQ.

400 SOUTH DIXIE HIGHWAY, SUITE 220

PO Bov NOT zceopiable

BOCA RATON,FL 33432

The street address of its _rc%isn:rcd office and the sireet address of the business office of its registered agent,
as changed will be identieal.

hange wias authorized by resolution duly adopted by its board of directors or by an ofticer so
s uylht.,bmd or Lhe corporation has been notifizd in writing of thc_c/hunga

9 Joky Fippillo Pres.

}.
S Tigrudare of arn officer or dirdiimr™ Prnted or yped name ahic utle

L herchy aocept the appoiniment a5 regisiered agenr amd agree 1o act in this cupuciiy, )

{ further agree to comply with the provisions of afl statutey relaiive 1o the proper aid complew performance
af my duites. and [ am taemiliar with and accepi the obligation of my position as re%ixremi agent. Or, if this
dociment is being jiled mevely io reflect @ chunge in the regisiered office address. ] hereby Eonfirm thai the
corporation hes been notified in writing af this change.

P A 3/’?/29\

Signaure of Regritered Agent [ [§ 113

it signing on behalf of an entitv:

Yyped or Printad Name
*ERFILING FEE: S35.00 * * =

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS. I.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO45 (0413



