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5297 West Copans Road
Margate, Florida 33063

S ' KATZM AN
T|954.486.7774 F|954.486.7783 -

GARFINKEL

Adttorneys at Law

Mary Ann Chandler, Esq.
MChandler@likeyourlawyer.com

June 8, 2015

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

o
Re:  Lauderdale Oaks Condominium 4, Inc. = -
Change of Registered Agent

s
| Dear Sir / Madam: N
I

W]

Enclosed please find the Statement of Change of Registered Office or Registered Agem oF Both
Sor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida 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
above.

Sincerely,

KATZMAN GARFIN

hY ary Anit Chandler, Esquire
art er

MAC:kmc
Enclosures

*By appoiniment naly



S’I‘ATEI&ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Puwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitled for a corporation organized under the laws of the Staie 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: Lauderdale Oaks Condominium 4, Inc.

2. The principal office address: 2800 N.W. 47th Terrace

| auderdale Lakes, FL 33313

3. The maiting address (if different):_Castie Management, Inc. 12270 SW 3rd Street, Suite 200

FPlantation, FL 33325

4, Date of incorporation/qualification: ___02/27/1970 _ Document number: 719063

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Michael R. Bass, PA
1408 8. Andrews Avenue
Fort L.auderdale, FL 33316

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

(if changed): -

KATZMAN GARFINKEL

5297 WEST COPANS ROAD
P.0. Box WOT acoeptable

MARGATE, FLORIDA 33063

The street address al/ts register
as changed will k& Jentical.

r thé corpokation has been notified in writing of the change.

1 hereby accept the appointment as registered agent and agree to act in this capacily.
I furthér agree to co ¥

y' my duties amiligr with and/accept the obligation af my position as registered agenf. O
ocim m e‘;?{ to refleft a change in the registered office address, 1 hereby confirm ¢
/cq led in writjhg of this change.

el s

by resdlution duly adopted Ita_y its board of directors or by an officer so
Hil=

U Prinedor P e e e
Ve

the provisitns of all statutes relative to the proper and complele performﬁqe
r, if this
hat the

Stgnat gistered Adent Date
LEIGH C. KATZMAN, ESQ.
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 (3/05)




