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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: TIII-E TOWERHCOUSE CONDOMINIUN, INC,
Name of Corporation

DOCUMENT NUMBER: 03+

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

Please return all correspondence concerning this matter 1o the following:

RYAN D. POLIAKOFF
Name of Contact Person
BACKER POLIAKOFF & FOELSTER. LL.P
Firm/Company
400 S. DIXIE HIGHWAY, SUITE 420
Address
BOCA RATON, FLORIDA 33432
Ciy/State and Zip Code
RPOLIAKQFF@RBAPFLAW.COM
E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

RYAN ). POLIAKOFF, ESQ. at ( 361 )Jbl-8535

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

CRIEDIS (1111 })



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

Purswent 1o the provisions of sections 607.0502, 6170502, 607 1508, or 6171508, Florida Stataes, this

statement of change is submitted for a corporation organized wder the lows of the Stare of _ FLORIDA

in order 1o clumge i registered office or registered agemt, or both, in the State of Florida,

. . e ; :C I Y . H 1 ) i ‘4
| The name of the ¢ ation: THE TOWERHOUSE CONDOMINIUM, INC

. . . $00C h ENUE : .
2. The principal oftice address: 5500 COLLINS AVENUE. MIAMI BEACH, FL. 33140

3. The mailing address (il different):

(¥ : [y .2
4. Date of incorporation/qualttfication; ORr271974 Document aumber: 200+

5. The name and sireet address of the cument registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

ROGEL. DAVID ESQ

C/O BECKER & POLIAKOFF, A,

121 ALHAMBRA PLAZA 10th FLOOR, CORAL GABLES. FL 33134

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

RYAN D. POLIAKOFF, ESQ.

£q il Wy N ADN LEAITA

CiO BACKER POLIAKOFF & FOELSTER. LLP

PO Bov NOT acceptabikc
JO0 S DIXIE HWY, STE 420, BOCA RATON. FL 313412

The street address of its registered office and the sireet address of the business office of its registered agent
as changed will be identical.
Suchc

¢ was guthorized by resolution duly adopted by its board of directors or by an officer so
authoplz£Aby thy board. or the comoration has been notified in writing of the change,

Perer My Pt
V Sigrudune ol an ollwer o director Prnted or Isped name and ke
[ hereby accept the appaintment as registered agent and agree Lo act in this cupacity,
! _/f}:nhr'r agree 1o comply with the provisions of all statutes refutive 1o the proper and con

: / ey : rf{t’lt’ perfurmance
of my duties, amld | am, iar with and accept the obligation of my positon as registeree
docament is by

] ! agent. Cr, if this
el 1o reflect a chunge in the regisiéred office address.Y hereby: confirm thar the
ted in writing of this change.

corporution

11-08-2022
Signature of Registered Agent

Date
If signing on behalf of an entity:

Ryan ). Poliakoft

Typed of Printed Name

***» FILING FEE: $35.0¢ *+ * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
Maidr 10: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, F1L 32314
CR2IEOAS {04213)



