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. ATTORNEYS AT LAW

‘ ' KATZMANGARFINKELROSENBAUM

COMMITTED TO COMMUNITY LEIGH C. KATZMAN, ESQ.
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Peter C. Mollengarden
Daniel 5. Rosenbaum
Sohn M. Sirocusa
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Paul 1. Milberg

Bl M. Miller
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Erin H, Nevius
Sheree A. Qutien
Raymond A. Piccin
Cheryl L. Rosenboum
Tennille M. Shipwash
Laurence Trias
Richard C. Valunias
Laurel R, Wiley
Tatiana B. Yoques
Stuart J. Zoberg

irector of Hiran Resorroes
Marla 5. Kastel

fopr Adminssiniror

Patricia Hermosa
Director of Frausce

Indrani S, Parsaud, CPA
Lareciar of Operacinns
Corbyn A. Grieco
Prreetar wf Cliene felatiens
Monico Velez

Ikatzman@AskTheFirm.com

August 17, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Parc Lofts Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or
Registered Agent or Both for Corporations which has been properly filled out by this
office. Furthermore, enclosed please find a check made payable 1o the Department
of State in the amount of $35.00. Should you require any further information or
documentation with respect to the Change of Registered Agent for the above
referenced corporation, please contact me at the number listed below.

Sincerely,

KATZMA KEL

zman, ESD

Founding Partner

LCK:zr

KGRLawFirm.com
1501 NW 4%th Street, 2nd Floor, Fort Lauderdale, FL 33309 T 954 4864.7774 F 954 .486.7782

Ft. Lauderdale * Naples * QOrlando * St. Augustine * West Palm Beach



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Stututes, this
statement of change is submired for a corporation erganized 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.

1. The name of the corporation: Parc Lofts Condominium Association, Inc.
2. The principal office address:_1749 NE Miami Court, Miami, Florida 33132

3. The mailing address (if different);

4. Date of incorporation/qualification:

5/24/05

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

N05000005407

Association Services of Florida

10112 USA Today Way

Miramar, Florida 33025

(if changed):

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

Katzman Garfinkel Rosenbaum

1501 NW 49th Street, 2nd Floor
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P.0O. Box NOT acceptable

Fort Lauderdale, Florida 33309
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was authorized by resolution duly adopted by its board of directors or by an officer so
the beard, or thé corporation hag been notitied in writing of the change’

Jocelyn Bagge, President
Prinled ¢r typed name and tifle
as registered ugent and agree to act in this capacity.

e provisions of all statutes relative to the proper m?c)! complete performance
ith gnd accepit.the obligation of my position as regisiered agent.

to reflect a ch

ied in writing of tiis change.

. ] { Or, if this
1ee in the registéred office address, [ hereby confirm thar the
Signature of Registersd Agent
Signi

8113 /09
ofan entity‘:sb
LEIGH . KATZMAN

Date
Typed or Printed Name

* * * FILING FEE: $35.00 * * %
CR2E045 (8/05)

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314




