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Marty Platis

Nenior Attorney

Bouard Certified in Condominiom and Planned
Develupment Taw

Phone: 361.820.2870 Fux: 361,832 8087
mplatts@r beckerlawyers.com

Becker & Poliakofl

623 N, Flagzler Drive

7ih Floor

West Palim Beach, FL 33411

May 18, 2021

Via U.S. Mail

Division of Corporation
P.O. Box 6327
Tallahassce, FL. 32314

Becker

Re: 3261 South Occan Villas Condominium Association, Inc.

Document No.: N16000005663

Dear Sir/Madam:

[Enclosed pleasc find the Statement of Change of Registered Agent form, along with Check #135
in the amount of $35.00 madc pavable 1o the Department of State to cover the cost of filing,

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

Sincerely,

QL

Marty Platts
Senior Attorney
For the Firm

MP/)d
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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, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for « corporation organized under the laws of the Siate of Florida
_inorder 1o change its regisiered office or registered agent. or both, in the State of F lorida.

- . U8 Villas C nini ssociation, Inc.
I, The name of the corporation: 3621 Scuth Ocean Villes Condominium Association, Inc

2, The principal office addiess: 1691 Michigan Ave. Suitc 445

Mimsni Beach, FL 33139

3. The mailing address (if differcm): 6300 Park of Commerce Blvd. Buca Raton, FI. 33487

. . I 2 !
4, Date of incorporation/qualification: 6612016 Document number: N16000005663

5. The name and street address of the current registered agent and registered office on file with the
Flarida Departiment of State: (I resigned, enter resigned)

Poaner, Seun C, MGR

1691 Michibgan Avenue, Suite 445

Miami Beach, FL 33139

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

Beceker & Poliakoft, £.A. c/o Many Plats, Esq.

625 N. Flagler Drive, Tth Fluor

PO Bux NOT wccepisbic
West Palm Heach, FL 33401

L -
The strect addyess of its registered oftice and the street address of the business office of s registeradragent, N
as chanped will be identicad. R T A 1
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as suthonzed by resodution duty adopted by its board of directors o by an officer s -, ‘,“j
e hoard, or the corporation has been not ied in writing of the change. o
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i e el i nificer or direcion Mineed oz trped e and] hile

Such chanpe
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[ iterehy acedpr the appointment as regisiered agent ond agrei 1o aci in this capaeily, .

! furthér ggree fo comply with the grovisions of all staney relatye to the proper and com alvie perfurmance
ry iy dnties, unid arn_{rmri!i‘rr wibl and aocept the obligation of my position s re '-"J-‘h'}'c({ avene. Or i this
dortment is being filed merely 1o reflect a change in the registéred office adidress, frerety contivm ther the
corporation has been notified in writing of this change.

"'}"_{1:1,\_5_,\31 e b / /5 /,_;7.;; 3/

Signanurs of Regivicred Agent Tace

If signing on behalf of an entity:

MAETY fLaTls | Es3

Fyped ar Printcd Name

*+ * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CR2ZEQ45 (04713}



