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TRANSMITTAL LETTER

TO: Amemdment Section
Divigion of Comporations

SUBJECT: Gabrie! Towers Condomium Asspeigtion, ino
" {Name of corporation) .

DOCUMENT NUMBER: _737400
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing-

Please retum &ll correspondence conceming this matler to the following:

Jamie Blum

{#ame of przon}

A Services, inc

{Name of fihn/company)

2771 Treasure Cove Lircle

“{Address)

Fart Lauderdale, FL 33312

(City/state and zip code)

Feor further information conceming this matter, please call;

Payl Sharpio at¢ 954 y 7488017

{Area code & daytime lelephone number]

{Name of person)

Enciosed is 8 $35.00 check made pavable to the Department of State.

Mpifing Sddress M&g% )
Amendment Section Amendment Section
Division of Corporatiens Divigion of ttons
P.0. Box 6327 409 E. Galnes Street
Tallahassee, F1 32314 Taltahassee, FL 32359

CRIFMESE0T)
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SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant 10 the provisions of secrions 607.0502, 817.0502, 607.1508, or £17.1508, Florids Stantes, this staemencof

change is submisted for & corporation erganized under. the lows of the Stere of _Floarida trorder
to change its registered offce or registered agent. or both, in the State of Florida.
1. The name of the corporation;_Gabrnsl Tewsr Condamium Association, inc
2. The principal office address, 801 N Ocean #404, Pompano Beach, FI 33062 B
3. The mailing address (if different): . .
4. Date of incorpomation/aualification: 11/30/1876 Document number: _
5. The name and street address of the correne regigtered agent and registered office on £ile with the '
Florida Department of State:
Joan P Powell
. 3~
801 N Qcean Blvd #4048 —r &
R T C =
. e
Pormpano Beagh, FL 33082  — =! Z "1}
i — e )
—— i
6. The name and street address of the new registered agent (i changed) and for rogistered office @ ™ g
N . .
{if changed): _ :ﬂg_ § m
Jamis Biur 5, o w O3
R —TEE £
2711 Teasure Cove Circle e Zm =

(R0, Dox or persond maifbox NOT acorptiblel

Fort Lauderdale, FL 38312 - -

The steet address of its tegistered office and the street address of the business office of its registered agent, s
changed will be wdentical

Buch change was aypthorized by resolution duly adopted by its board of directors or by an officer so authorized by '
i i Y Gon 12 it 3 i =

¢ cprporation hiag byen notified in witting of the change. f
o e by el lugs

I Bereby aocepr the ntmeni as registered qgent and agree ¢ act in this capact
erely at appin tL 24 }g i stahites re?adve fo ﬁ:} pmaggd? camplete grm o2 qf my

I furcher agrée to m{f y wz‘zg e 1$i0ns g ? % ¢ 2rfor
duties, and I am femiliar wit aceept the oh Iﬁaﬂg’ﬂ iy pastiion qs repistere . O, I this aocument is
eing fileq merely to reflect @ chuge ift the regisfered office address, 1 fierely confirnt that the corporation has

ven colficd WA Tiing of this charige : E

i“:‘/?_' o
o i A -2 -QY ‘ -
N W imaiure 0T Regisicred Ageal) aaT .

if signing on behalf of an entity;

{Typed or Printed Name} ,,,_ (Capacity}

** « FILING FEE: $38.00* **

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORFORATIONS, P.O.BOX 6327, TALL AHASSES, FL 32314



