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POLAKORE ™
POL]AI(OFF Phone: (954) 364-6054 Fax: (954) 985-4176

hperl@bplegal.com

1 East Broward Blvd., Suite 1800
Ft. Lauderdale, Florida 33301

April 22,2014

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re: IL Lugano of Fort Lauderdale Condominium Association, Inc.
Document No. N07000009881

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agemt form along with
Check # 1575 in the amount of $35.00 made payable to the Florida Departiment of State to cover
the cost of filing.

Should you have any questions, please do not hesitate to contact me. Thank you.

HIP/tw

ACTIVE: 3674738 |

www.bplegal.com

Ft. Lauderdale ¢ Ft. Myers ¢ Ft. Walton Beach ¢ Hollywood ¢ Miami ¢ Miramar ¢+ Morristown ¢ Naples ¢+ New York ¢ Northern Virginia
Orlando ¢ Prague * Red Bank ¢ Sarasota ¢ Stuart ¢ Tallahassee * Tampa Bay ¢ Washington, DC ¢ West Palm Beach



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

Pursuant 1o 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 __ Florida

in order to change its registered office or registered agent, or both, in the State of Florida.,

. The name of the corporation: {1 l-ugano of Fort Lauderdale Condominium Association, Inc.
2. The principal office address: 3333 NE 32nd Avenue

Ft. Lauderdale, FL 33308
3. The mailing address {if different):

4. Date of incorporation/qualification:

10/08/2007

Document number:

NO700000988 1
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (1f resigned, enter 1esigned)

Katzman Garfinkel & Berger

5297 W. Copands Road T
:_'3'.. — Z. pr vl “"T'\
Margate, FL 33063 w2 "fr
Fe o

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ.qé"ff =

(if changed): "é;ﬁl ry

HE o

Becker & Poliakoff, P.A. =™

| East Broward Blvd., Suite 1800
PO, Box NOT ucceptable

Fort Lauderdale, FL 33301

The street address of its registered office
as changed will be identical.

d the street address of the business office of its registered agent,

Quly adopted by its board of directors or by an officer so
gh has been notified in writing of the changé’

MICHIE. RUBAC, PRESIDENST
7 Slgnature o un olfcef ordirector Frinted or typed nume and title
[ hereby accept the afippiniment as registered agenmX and agree 1o act in this capacity.
I further agree to comply with the provisions of all sfatutes relative to the proper and complete
performance of muduties, and | am familiar with andl accept the obligation of mv position as registered
T dotument is heing-fifedmgrely to rpflect a change in the regisiered office address, |
ifigd in writing of this change.

Signaturk of Refstered/Apent

P / ¥~
if' signing on behalf of an entity:

Date

Typed or Printed 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 (03/12)



