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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 17, 2015

Bay Garden Manor Condo Assn
¢/o Akam On-Site, Inc.

1815 Giffin Road, Suite 101
Dania Beach, FL 33004

SUBJECT: BAY GARDEN MANOR CONDOMINIUM ASSOCIATION, INC
Ref. Number: 750692

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist 1l

Letter Number: 015A00015071
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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
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Florida Department of State: (If resigned, enter resigned)

Werzmon Gor kinked £ Berger

@'é%:a E
5241 West Co-pa.ns Roo.& ' -;3‘:"‘ %
Mox%ofte L 33003 - ?},f
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'lr'cg
(if changed):

-y
L T
@ m
M Loos)
i F"'\C',_::
2o z
\_guo §:=;£ig,g Q£ RD\OQ.ES p Kg:“

; BT -

R
251 H‘“WQN&MM?
.0. Bax NOT acceptable
\'\'D\\t-\J\n()a& . EL. 33020

The street address of its re
as changed will be identic

%istered office and the street address of the business office of its registered agent,
al.

Such c,hangg. was authorized b

authorized

y resolution duly adopted by its board of directors or by an officer so
vy the board, or the corporation has been notified in writing of the change.
; il
(L /7 Signaturc of an ofTicer ar dircctor

[ hereby accept the appointinent as registered q
urther agree to copiply with the provisions aj%
performance oi:
agent. Or,

ent and agree lo act in this capacity.
ifh

ol tE / s /?tif L™
TINteD of typed name an

) ons of all statutes relative to the proper ond complete

my dutiés, and 1 am familiar with and accept the obligation of my position as registered
is docwinent is being filed merely lo r&/‘l C :

hereby confirm that the corporation has been ristified in writing of this change.
Asbat- . A Cap.

ect a change in ‘hﬁ regislered offive address, I
July 2, 2015

Signature of Registdfed Agent =

If sighing on behalf of an entity:
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F[L 32314



