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Donna DidMagyio Berger. Esg. )
Sharcholder B ec e'
Board Certified Specialise. Condominium and

Planuned Development Law
Phone: (954) 364-0031  Fax: (954) 9854170
dberger@@ beckerlawvers.com

Bevker & Poliakoft

[ East Broward Bivd.

Suite 1800

Ft. Lauderdale. Florida 33301

November 1, 2019

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

Re: Emerald Isles West Condominium Association, Phase One, Inc,
Document No. 728082

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with Check
#001804 in the amount of $35.00 made payable to the Florida Department of State to cover the
cost of filing.

Should you have any questions, please do not hesitate to contact me. Thank you.

Very truly yours,

Donna DiMaggio Berger
For the Firm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuant o the provisions of scctions 6070302, 6170302, 6071508, or 61713508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in orcder to change ity registered office or registered agent, or both, in the State of Florida.

- ) - . EMERALD ISLES WEST CONDOMINIUM ASSOCIATION, PHASE ONE, INC
[. The name of the corporauon:

2. The principal office address: 4850 SW 63rd Terrace

Davie, FL 33314

1. The mailing address (af ditterent): 9600 Griffin Road

COOPER CITY, FL 33328

4. Date of incorporation/gualification: 11/15/1973 Document numbei: 728082

3. The name and street address of the corrent registered agent and registered oftice on file with the
Florida Department ol State: (3t resigned. enter resigned)

ELITE MANAGEMENT ASSOCIATES INC.
9600 Griffin Road

COOPER CITY, FL 33328

6. The name and street address ol the new registered agent (if changed) and for registered office
(1t changed):

gp i ild 8- Soalelil

BECKER & POLIAKOFF, P.A.
1 EAST BROWARD BOULEVARD STE 1800

PO Box NOTacceptable

FORT LAUDERDALE, FL 33301

The strect address of its ‘rcyiislcrcd 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
awthorized by the board. or the corporation has been notitied in writing of the change.
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Printed wr typed name and ode

L hereby aceept the appointment as registered agemt and agree 1o act in this capaciiy,

! turthér agree o comply with the provisions of all statutes relative o the proper and complere
performance rg/ iy cduties, and Fom familiar wWith and qecep the abligeasion u/ my pasizion s registered
agent. Or, if this_ docuwment-is-heing filed merely 1o reflect a change i1 the registered office addiess. [
J’I("i}h‘}‘«‘ﬂﬂ e that o wheen Rorficd in writing of this change. h

iy g9

S Signatilic ot Kegisered ™ Nate |

M signing an behalf of an entity:

Donna DiMaggio Berger

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal T DIVISION OF CORPORATIONS. P.O. BOX 0327, TALLAHASSEE, FL 32314
CR2EDS (031



