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

Pursuant to the provisions of sections 607.0502, 617.0503,607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; J @marac Gardens Condominium 11 AS0C (¢4 lﬂ)") | ‘IUC ‘
9835 68th Place Tamarac, FL 33321

2. The principal office address:

3. The mailing address (if different):C/ o Gastle GI’OUp
12270 SW 3rd Si, Suite 200 Plantation, FL 33325

11/14/1985

N12071

4. Date of incorporation/qualification: Document number:

5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Katzman, Garfinkel, & Berger
5297 W. Copans Road
Margate, FLL 33063

6. The name and street address of the new registered agent (if changed) and /or registercd office
(if changed):

Matthew Zifrony, Esq. c/o Tripp Scott
110 SE 6th Street, Suite 1500

P.0. Box NOT acceptable

Ft. Lauderdale, FL 33301

The street address of its _rc%rlslered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c]xan%? was authorized by resolution duly adopted by its board of directors or by an officer so
authogized

y the board, or the corporation l1a$ been notified in writing of the change.

Herman Maggi

Printed or Typed aine aid title

[ hereby accep! the appointment as registered agent and agree to act in this capacity,

I further agree fo comply with the provisions ojgall statutes relative to the proper and complete
Performance of my dutiés, and I qm familiar with and accept the obligation a_}g my positign as registered
agent. Or, jf this document is being filed merely to reflect a change in the regisiered office address,

hercby confirm tha oratioh has been notified in writing of this change.

If signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O.B0OX 6327, TALLAHASSEE, FL. 32314
CRZED45 (03/12)




