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COVER LETTER

TO:  Amendmemt Section
Division of Corporations

LIME BAY CONDOMINIUM, INC. NO. 4
SUBJECT:

Name of Corporation

729391
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

David Klein

~ Name of Contact Person

Milberg Kiein PL

Firm/Company
5550 Glades Rd, Suite 500

Address
Boca Raton, FL 33431

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
David Klein 561 244- 39461
ar (

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CRIEDSS (0IN12)



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

Pursuant fo the provisions of sectlons 607.0502, 617.0502, 607.1 308, or 6171508, Florida Statutes, this
statement of change Is submirted for a corporation organized under the laws of the State of

in order to change its registered affice or registered agent, or both, in the State of Florida.
_LIME BAY CONDOMINIUM, INC. NO. 4

1. The name of the corporaton

FL 33321
2. The principel office add .9190 LIME BAY BLVD TAMARAC,

3. The mailing address (if different):_.

1
4, Date of incorporetianv/qualification: 0411811974 Document number: 72939

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

BROUGH, CHADROW & LEVINE, P.A.

2149 NORTH COMMERCE PARKWAY WESTON, FL 33326

. -3
TEB
6. The name and stroet adress of the new registered agent (if changed) and /or reglstered offisc . e
(if changed): E A
MILBERG KLEIN PL SRR a8
. 5550 GLADES RD, SUITE 500 =y O
PO Dov NOT scceptzble T @
BOCA RATON, FL 33431 = 2

The street address of its _rcg‘iﬁercd office and the street address of the business office of its registered agent.
as changed will be (dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the or the co?on has been notified in writing of the change.
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W__m Mar ot irecior - noatd of byped name and ails -

{ hereby accept the

appoiniment as regisicred agent and agree 1o act }his ¢ cr‘t‘v:
I furthér agree to con‘g?fv with the pm%is‘iom af all stamrc.sg;ela!ive o1 oor an
performance af my du

‘ f he proper and complete
_ tes, and I am fargyrar with and accept the obligulion o}?::’ p
agenltﬁ! Or, if this document Is being fil

my position as :}gr'srer::d
! merely ia rglecr a change in the regisfered office address. |
. confirm that the corporation has been nntified in writing of this change.
/ % , - (
’—5——"”4- “)j" } / - / /}
Tignarure of Regalard Agent iae

If signing on behalf of an entiry:

l@ L.‘vw/k \‘UC ()

Typad or Pimed Name

*** FILING FEE: $35.00 * * »

MAKE CHECK S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (03/12)



