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COVER LETTER

TO:  Amendment Sectiont
Division of Corporations

SUBJECT: ?ou.od GPMd C,or\ AOMI nivs -A%Soq‘,ojq on, IV\C
(Name of Corporation}

DOCUMENT NUMBER:__. N0 b 00000 31, 45
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michae! S. Pendes ©54.

{Name ot Contact Pérson) =

Eo htct Kawye v AScpciutes, La-
! (Firm/Company)

b6l Mw éﬁmfjwﬁ’f Siide /D3

Fn A La,uderc[de, ﬁon'a(q 33309

y (City/State and Zip Code)

For further information concerning this matter, please call:

Micharl S Penday, ffy a5 | Q2F- DLEO

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
it o Tallahassee, FL 32301
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LAW OFFICES

RoOBERT KAYE & ASSOCIATES, P.A.

6281 NORTHWEST 6TH WAY
SUITE 103
FORT LAUDERDALE. FLORIDA 33308

WWW.RKAYELAW.COM
ROBERT L. KAYE
DEBORAH S, SUGARMAN TELEPHONE (954) 828-0680
MICHAEL S. BENDER 1-800-874-0680
ANDREW B. BLACK TELEFAX (954) 772-0319
BRITTANY J. RUBBO
LOURDES M, SANCHEZ-BARCIA
ADAM G. LEVINE E-MAIL: MBENDER@RKAYELAW.COM

August 19, 2008

Division of Corporations
Attn: Annette Ramisey
Regulatory Specialist 11
P.O. Box 6327
Tallahassee, Florida 32314

RE: Original Statement of Change of Registered Office Or

Registered Agent Or Both For Corporations for
Royal Grand Condominium Association, Inc.

Dear Sir/Madam:
Enclosed is the original signed Statement of Change of Registered Office or
Registered Agent or Both for Corporations form. Also enclosed is your letter dated

August 14, 2008, requesting the original Statement of Change be mailed to you.

Please complete the filing of this Statement of Change of Registered Agent
accordingly.

Thank you for your assistance with this matter.
MSB/om

WWMS’
ICHAEL S. BENDER
Enclosures

cc:  Board of Directors (Royal‘Grand Cond_o)
Robert L. Kaye, Esq. ~



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2008

Michael S. Bender, Esq.
Robert Kaye & Associates, P.A.
6261 NW 6th Way, Suite 103
Fort Lauderdale, FLL 33309

SUBJECT: ROYAL GRAND CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000003645

We have received your document for ROYAL GRAND CONDGOMINIUM
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 document must have original signatures.

Please return your document, éIong 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) 245-6907.

Annette Ramsey
Regulatory Specialist I Letter Number: 008A00046084
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of seciions 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 _ Florid &
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: RDL‘ML{ 6!’(04’14 Londomengym /45900!'@1’1‘0#[,%0,
2. The principal office address: Abd  S. UY\EU:M‘%N‘-&{ Drive
Ford Louderdale, Flovida 2335¢

3. The mailing address (if different):

4. Date of incorporation/qualification: ff/[ é[éﬂOé Document number: _ V0 600000 36 45

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

Richewd Bec, ESZ.
Rean Cocrea  Guarcl, ¢ Shapico, P8

255 Universidy Drive
o, Flovida 2 34

4 a y.
6. The name and street address of the new registered agent (if changed) and /or registered-office ¥ - \
(if changed): ??@‘, =
oo @
Kolom Youe o Asso ciodes Pa. 9, ol
. R
Lot NW ™ way Suile (o3 -

(PO Bcfx NOT acceptable)
fort Launderdcahe . Florida 23309

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

Such qhand%gz was authorized by resolution duly adopted.lgy its board of directors or by an officer so
authorized by the board, or theé corporatien ha$ been notified in writing of the change.

—

[ WY
~
&

1 icer oldirector) Tinted or typed nafge and title

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the ’provis:ons of all statutes relative to the proper and comi[ete performance
of my duties, and I gm familiagr with and accept the obligation of my position as registered agent. Or, if this

ocument is being file mere(?) to reflect a change in the registéred office address, T hereby confirm that the
i

cor, n has beep notified in writing of this ¢hange.
z// Qe /&MJM’ 7-U4-08
| (Slgnatu{c of Rc(lslered Agcilt) (Date)

If signing on behalf of an entity:

?, bert Eaye

(Typed or Pinted Name)

* & % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



