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Jamie B. Dokovna

Becker
Phone: 561.820.2890 Fax; 561.832.8987

jdokovna@beckerlawyers.com

625 N. Flagler Drive
7th Floor
West Paim Beach, FLL 33401

July 17,2025

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Re: Occan Summit Association, Inc. (A Condominium Association) (Document No.
708344)

To Whom [t May Concern:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Jor Corpurations form along with Check #2025 in the amount of $35.00 made payable to the
Department of State to cover the cost of tiling.

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

L//

Jarmie B. Dokovna
IBDI

www becherlawyers.com Flonga | Milan | Mew lersey | Mew York [ Washington, OC

27160868.v1



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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda
in order 1o change its registered office or registered agent, or both, in the State of Florida.

- i iati . “ondominium A iati
L. The name of the corporation: Ocean Summit Association, Inc. (A Condominium Association)

2. The principal office addrcss:«)m Galt Ocean Drive, Fort Lauderdale, FL 33308

3. The mailing address (if different):

4. Date of incorporation/qualification; 01/14/1365 Document number: | o544

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)

The Jacobs Law Group

20700 W Dixie Hwy

Aventura, FL 33180

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

Becker & PoliakofT, P.A.

625 N Flagler Drive. Suite 700

P.0. Box NOT eccepable

g4 2 Hd 22 Wi SL0L

West Patm Beach, FL 33401

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boarctilhe corporation ha$ been notified in writing of the change’

(é Elgﬂfféﬂ: Bi%l O;“EE ar almclor a;gﬂlg or l;g Hame Eﬂ; ulié

[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of‘%ll statutes relative to the proper and comJJIe!e performance
g my duties, and { am familiar with and accept the obligation of

] n o rgy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registere

? office address."] hereby confirm that the
corporation has ee'?ij(d_initing of this change.
<
N LS

L~ Signature of Registered Agent ) Thate

If signing on behalf of an entity:

_:BEO,W\'\& G) T KoV a)c

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 (04/13)



