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COVER LETTER

TO:  Amendment Section
Division of Corporations

sunsect: Conllomyaium Assoesation of Ploea lower wbrds Tic.
Name of Corporation

DOCUMENT NUMBER: T/ 7ES

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AL ricle. %Z.éoao/e( fs”o

Name of Contact Person

Chonole tollondder PP

Firm/Company

F/Y S. Feclero! f Ohtvass ®
Address ¥ 2

’ . !:\3
Dorrre Beces . AL 3300¢% B
City/State and Zip Code _'_g

; ; ™
/afo @ ,Ozé?zc?fowemoero"é. com
E-mail address: (to be uSed fdr future annual report notification) &

For further information concerning this matter, please call:

Qoo fbazal W G54\ 45P O4PF

/' Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address: ;rnn
Amenﬁmem Section Amendment Section J;:rﬁg
Division of Corporations Division of Corporatignss
P.O. Box 6327 Clifton Building gf

Tallahassee, FL 32314 2661 Executive Cente]

Tallahassee, FL 3230

d3Ai3o3dy

3V

92 :2IWd €1 ¥4V Bl

CRIEMS (03/12)

vulHG ?



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2018

PLAZA TOWER NORTH
1833 S OCEAN DRIVE
HALLANDALE BEACH, FL 33309

SUBJECT: CONDOMINIUM ASSOCIATION OF PLAZA TOWERS NORTH, INC.
Ref. Number: 721769

We have received your document for CONDOMINIUM ASSOCIATION OF
PLAZA TOWERS NORTH, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We received the attached check in our office with no supporting documents. |f
you wish to file something with our office please return the attached check with
the proper application for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 518A00007434

www.sunbiz.org
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. , _ k’
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 __« Z k /‘/042/
in order to change its registered office or registered agent, or both, in the State of Florida.

) ) + ' I 7~

1. The name of the corporation: __(.onclpmtnsesr H550er ot 57” A e Tacwers Mertl L |
2. The principal office address: P33 S Cceanr Drive

Hollgnclao/e Fe 33009

3. The mailing address (if different):

4. Date of incorporation/qualification: ©F, [F 7;/ /9 7/ Document number: 704/ 76

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)
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6. The name and street address of the new registered agent (if changed) and /or registered office T
(if changed): A fé rr:r-
w»n BNoc
hoer b Hollomler PF X 35
W 2=
3/¢. S Ffeclerof Hrobecrey ~ %%
P.O. Box NOT acoeptabil i £ 2
v

Do Sfeoct L FL 3300%

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

Such c_han%e was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

L in Y207
Printed of Iyped name and tike
I hereb

'y accepl the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my diiyies, gnd I am familiar with and accept the obligation of my position as registered
agent. Or, if this docymefit is being filed merely to reflect a change in the regisiered office address, I
hereby confir that sffe £orporationhas been notified in writing of this change.
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ol an otheer or director

7STdeuE of Registered Apent

If signing on behalf of an entity:

Khbant lupinse s

“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 (03/12)



