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

Pursuant te the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stahutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Flotida.

1. The name of the corporation: THE TOWERS OF QUAYSIDE NO. | CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: 1000 QUAYSIDE TERR.

TOWER ONE, MIAMI, FL 33138

1000 QUAYSIDE TERRACE, MANAGEMENT OFFICE, MiAMI, FL 33138
752090

3, The mailing address (if different):

0471871980 Document numnber:

4. Date of incorporation/qualification:

5 The name and street address of the eurrent registered agent and registered office on filo with the w
Florida Department of State: (If resigned, enter resigned) -

GLAZER & SACHS

3113 STIRLING ROAD, SUITE 201

FORT LAUDERDALE, FL 33312

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

ASSOCIATION LAW GROUP, PL

1101 BRICKELL AVE, SUITE N1101
P.0.Box NOT acceplable

MIAMI, FL 33131

The street address of its ;eglistercd office and the street address of the business office of its registered agent,
as chanped will be identical,

Such cha:égg was authorized by resolution duly adoptcd,tj;y iﬁ board of directors or by an officer so
111

authorized by the board, or the corporation has been notified in writing of the change.
s, M/], . -
L/{"/: ¢ Dt"\zix "'l)a # )'] ¢ T [//}71.’.5‘1-.-,}(‘&; I
Signature ol an'olicer or director Prnitd or [yped neme and (Hle

1 hereby accept the appointment as registered agent and agree to act in this capacily,
I further agree to comply with the provisions oj% { statutes relative to the proper axd eomplete peJormariyqe
of my dulies, and [ am ﬁmxh?r with and accep! the ob[zganon of r? position as registered agent, Or, if this

octment 1s ‘e_lngﬁ!e merely to reflect a change in ihe registered office address, 1 hereby confirmn that the

corporation his béen notified in writing of this change.
ok 2 ol %q/ S0 EZWM//%J 2027
! Signalure of Regisiere { ato
/ Associtog AL &Koo Fu 4 7

[f signing on behalf of an entity: /

Torr 2 _Ehuke s

Typed or Printed Name

* % % {LING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314

CR2E045 (04/13)



