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COVER LLETTER

TO: Amendment Sceetion
Diviston of Corporations

SUBJECT: La Cascade Condominium Association. Inc.
Name of Corporation

DOCUMENT NUMBER; Y00000007659

The enclosed Siaiement of Change of Registered Otfice/Agent and fee are submitied for iiling.

Please return all correspondence concerning this matier o the following:

Bl Shelds

Name of Contact Person

¥

La Cascade Condominium Association. Inc. ’ o
Firm/Company
613 Bayshore Drive
Address
Fort Lauderdale | Fio 33304 o
CltviState and Zip Code =

billshields9as ymail.com .-_x . 4
E-mail address: (o be used for future annual report notification) b
For further information concermmyg this matter. please call:
Bill Shields at [-3(12 ].R.\'I-ESGJ

Name of Contact Person Arca Code & Davime Telephone Number

Enclosed 1s 2 $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Scctton

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Sunte 8i0)

Tallahassee, FL 32303

CRIEQAS a7 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 0170302607 1308, o 6171308, Florida Stanures, this

statement of change is submitted for a corporaiion oreanized wder the fsvs of the Stage op Flotida

inorder to change its registored office or registered agens. or bath. in the Stare of Floridu.

- - : La Cascade Condominium Association, Inc.
1. The name of the corporation: e -

613 Bayshore Drive: Fort Lauderdale, FIL 33304

2

- The principal oftice address:

3. The mailing address (if differeni):

Noventber 16, 2000 NOOONDOOTH3Y

4. Date of incorporationfualification: Dogumeni nunther:

3. The name and street address of the carrent regisiered agemt and registered office on filke with the
Florida Department of State: (If resigned. enter resigned)

Wasstlerstemn. PLAL

301 Yamato Road, Ste 2199

l\‘?
Boca Raton, FL, 3343] )
6. The name and strect address of the now regastered agent GF changed) and for registered office
{if changed)
Kave Bender Rembaum, PL : o
kl ] - ’ . N .- K
- It ; VELL DO . .
1260 Park Central Blvd.. South P

PO Boy NOT aeceptable

1

Pompano Beach. FLL 32063

The street address of s registered office and the street address of the business office of it registered agent,
as changed will be identical.

Such change was authorized by resolution duly adepied by its board of dircctors v by an officer so
. 18 heen notified in wriing of the change

authorized by the board
N
Is . i
Nunaiuee ¢lan o 1 Jireetor AR or TS ped nae and niie
Fhereby ucee ' as registered agent and agree (o act in his capucity.

! furiher agree to comply with the provisions of afl statuies relative 1o the proper mid c'um{}f'c.’e performance
of my duties, and Tam familior with and aceepi the obficaiion of my position as registered agent. Or, if this
dociment is heing filed mevely o refleer o change in the vegisiéred office address T heveby Sonfiron that the

corpgriltiag has béen notified in writing of this ehange, / /

Signatuse of Regisierad Agemt bate

[ =igming on behalf of an entity:

USA pAag il

Typed or Printed Name

Frx FILING FEE: S35.00 * » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVIS10N OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 325314
CR2EOSZ (D413



