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COVER LEFTER .

TO:  Amendment Section
Division of Corporations

SURIECT: KINGS LAKE CONDOMINIUM ASSOCIATION, INC.
Name of Corpomtion

DOCUMENT NUMBER: 75497

The enclased Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all cormespondence conceming this matter to the foliowing:

Shaun Zaciewski, Esq.
Name ot Contact Person

Law Offices of Shamm M. Zacicwski, PA
Firm/Company

175 SW 7th Streey, Suite 2003

Address

Miami, Flanda 33130

City/Steie and Zip Code

Shaunz{@zaciewskilaw.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Shaun Zaciewski al(-7815 )353-0195
Narme of Contact Person Area Code & Daytime 1elephone Number

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

i ress: Street Address:
Am{ﬂﬁm Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stafutes, this
staiement of change is submitted for a corporaiion organized under the laws of the State of

Florida n arder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

KINGS LAKE CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: LAGO DEL REY CONDOMINTUM

8630 SW 149 AVENUE, CH OFFICE MIAM], FL 3393

3. The mailing address (if different):

FirstService Residentinl 1855 Griffin Road Ste. A-330 Dania Beach, FL 33004
4. Date of incorporation/qualificamion: s

Document number: 746497
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

LAW OFFICES OF BRIAN PARISER

s
9155 SO, DADELAND BLVD. PENTHOUSE 1 - STE. 1718 '
MIAML, FL 33156
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6. The name and street pddress of the new repistered agemt (if changed) and /or registered office
(if changed):
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Law Offices of Shaun M. Zacicwski, PA
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175 SW T7ih Street, Suite 2003, Miami, FL 33130
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if signing on behalf of an entity:

Sham 2acew(k

Typed or Printed Name

¥+~ FILING FEE: $35.00 * * ¢
CRIEG4S (04/13)

2 CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



