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COVER LETTER

TO:  Amendment Section
Division of Corporations

KENDALE LAKES MASTER CONDOMINIUM ASSOCIATION, INC.
SUBJECT: o

Name of Corporalion
DOCUMENT NUMBEHR: 724924

‘The enclosed Statement of Change of Registered OfficesAgent and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL BAKALAR, BUSINESS MANAGER

Namce of Conlact Person

BAKALAR & ASSOCIATES, PA

Firm’Company

12472 WEST ATLANTIC BLVD

Address

CORAL SPRINGS, FL 33071

City/State and Zip Code

TONY@TGMS.COM

E-matl address: (to be used for future annual repont notification)

For turther information concerning this matter, please call:

MICHAEL BAKALAR 954 475-4244

Area Code & Daytime Telephone Number

Nare of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailiny Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building
‘I'allahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIEM4S (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 817.0502, 607. 1508, or 617.1308, Florida Statuses, thiy
statement of change is submiiied jor a corporation organized under the iaws of the State of TLORIDA
in order to change ils registered office or registered agent, or both, in the State of Florida.

I, The name afthe oo

L)
Uipa

2. The principal office address:

sration: KENDALE LAKES MASTER CONDOMINIUM ASSOCIATION, INC.

8399 SW 137TH AVENUE, MIAMI, FL 33183

3. The mailing address (ifdit"fcrt:r‘.l):1800“E OLD CUTLER ROAQC, SUITE 643
EALMETTO BAY, FL 33157

IIA11Q7
4. Date of incorporation/qualitication: 12/41872

724524
Dacument number; f €945

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

HABER LAW, PA

251 NW 23RD STREET

A=
P
MIAMI, FL 33157 ) 1
_— w o
6. The name and street address of the new registered agent {if changed) and /or registered office ':g
(if changed); o
BAKALAR & ASSOCIATES, P. A. L g
12472 WEST ATLANTIC BLVD |

P.O. Box NOT acceptable

CORAL SPRINGS, FL 33071

The street address of its registered office and the street addres
as changed wiil be identical.

Such change was
authorized by the

s of the business office of its registered agent,
rAh

ed by resolution duly adopied by its board of directors or by an officer so
¢ corporation has been notified in writing of the change.

Printed or Typed haine andofie

[ h ment us registered agent and agree 1o act in_this capacity,
{ Jurthér agree o comply with the provisions of ali statutes relative lv the pra

per, ormgnce of my duties, and I am familiar with and accept the obl
agent. /f

. er mid complee
e of . { igation of my position as registered
r. if this document is heing filed merely 1o reflect a change in the reg
hereby confirm that the corporation has been nolified in writing of this chang

istered office address, |

(-
10-14-2018
Signature of Registered Agent

Date
If signing on behalf of an entity:

BAKALAR & ASSOCIATES, PA

Typed or Frinted Name

 hereby accept the appoil

*** FILING FEK: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (03/12)



