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

¢

Prrsuant 10 the provisions of sections 607.0502, §17.0502, 6071508, or 617.1508, Florida Siatutes, this
statement ¢f charyy is submitted for a corporarion organized under the luws of the State of Flarida
—Inorder to change its registered uffice or registered agent, or both, in the State of Florida,

1. The name of the corpotation: Emerald Isles West Confominium Association, Phase Oneﬂ' ZZUC.
4. The principal office adkiress: ‘

3. The mailing address (If different);

4. Date of incorporutivn/qualification:

1115473

Pocument number:

728082
3. The name and sweet address of the current registered agent and registered office on filc with the
Florida Department of State: (If resigned, enter resigned)

KATZMAN GARFINKEL & BERGER ;
5297 W COPANS ROAD

MARGATE, FL 33063

6. The name and streel address of the now registored agent (if changed) and /or registered office
(if changed):
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GM FINANCIAL GROUP LIMITED INC. o Z 'fr“"_"_:
L3 on
1166 WEST NEWPCRT CTR DR SUITE 211 =< m
PO. Box NOT scoepiable " =
-
DEERFIELD BEACH, FL 33442 L o ©
b S
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The hiat:ncgcctd aﬁ{m% ét[fur:agtstcmd offics and the street address of the business office of its registeredbagent,
Such c.handgg was authorized b

T

y resolulion duly adopted by its board of directors ar by an officer so
\/ autharized by the board, or the corporation has been notified In writing of the change.
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I hereby accept the appointment as registered agent and agree to act in this ¢
1 furthér agree to comply wi

epacity,
the provisions of all sratutes relative 1o the proper an}é compleie performance
of my duticgmarid I am furgilior with and accept the obligarion of m
acument NNng filHf mp? p rey
vorporation IRGabe :

ition as registered agent. Or, if this
egt a change in the regl'steredy o%'?csz address, T hereby cgoryi'rm !fla}; the
Ml i g/ this change. :
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IF sigming on behall of an cntity:

JEFFREY MKLUPT \
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRAEM MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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