(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O Pexur  [Jwar [ mar

(Business Entity Name)

(Pocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMMHRTRTA

900211286259

(CFr
Chdrae

0820 1=~ 006--015 #3510

'33SSYHV 1YL
20 A¥YLINI3S
¢tHd 92 90 1182

d3714

FQi4014
BN
10:




’ 1

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

Pursuant 1 1he provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chunge is submitted for a corporation organized wunder the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation; Castle #8 Condominium, Inc.
2. The principal office address: 2271 NW 48TH TERRACE

LLauderhill, Florida 33313

3. The maiiing address (if different):

4, Date of incorporation/qualification: 4/27/11972 Document number: 723279

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)

KAYE & BENDER, P.L.

1200 PARK CENTRAL BLVD SOUTH : =
EANE R o
POMPANO BEACH FL 33064 US To > —
2B
TR B T
6. The name and street address of the new registered agent (if changed) and /or registered office 't?n'g) o m
(if changed): 1,00 ,
| T, 3 O
Mirza Basulto & Robbins, LLP '—‘:_-\:j; <3
‘ : e N
14160 Palmetto Frontage Road, Suite 22 %’% -

P O. Box NOT acceptable e
Miami LLakes, Florida 33016

The strect address of its _regiistered 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 board, or the corpordtion has been notified in writing of the change.
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rinle Drlype name and titie

: iafered ayeiid diid agree to act i this capacity, R

Sfurthéf agree to comply With the proWisions of all statutes relative to the proper and cong;!etc performance
ymy uties, and [ am gemilighwith and accept the obligation of my position as registered ageit. Or, if this
acyifent is Pei aefWareflget a change in the registered office address, T hereby confirm that the
7(0 “ation has bet.. (b

f.",u'c‘by/'c,cc’p:’ the appuiginient &3 rey

wwriting of this change.

ot )/1/ lal,‘

Signatusg of Registered Agent Date

If signing on/behalf of an entity:

1ssgll M. Robbins, Esq., Partner

' \ ’- Typedor Printed Name
AN * % * FILING FEE: $35.00 * * %, . . R

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
. MAIL T(: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




