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COVER LETTER

TO:  Amendmient Section
Division of Corporutiens

SUBJECT: OREAKWATER TOWERS CORPORATION
Name of Corporation

DOCUMENT NUMBER: 814730

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

Mease return afl correspondence concerning this matter to the following:

Timothy M. Hanley

Name of Contact Person
Tlantley Law Offices, PLC
Firm/Company

12 SE 7th Street. Suite 303
Address

For Lauderdale, FL, 33301
Ciy/State and Zip Code

Harltey(hurtley law . ne

E-mail address: (to be used for future annoal repont notification)

For further information concerning this matter. please call:

Tinwthy M. tHartley aty 954 }_1,57-9t_l7_1

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassce. FLL 32303



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

Pursuant to the provisions of sections G07.0502, 617.0502, 6071508, or 6171508, Florida Stutuies. this
stetement of change is submitted for a corporation organized under the luws of the State of Florida

i order to change its registered office or resistercd agent, or bodd, in the Siate of Floridy.
1. The nume of the corpuration:

BREAKWATER TOWERS CORPORATION
3. The principal office address: 1900 SOUTH OCEAN DRIVE
FT. LAUDERDALE, FIL 33316

3. The mailing address (if differen):

4. Date of incorporation/yqualification:

0272171995

R14T5

Document aumer: 4739

3. The name and street address o' the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

MECHALL ESMAILZADIEH

1900 5. OCEAN DR

FORT LAUDERDALE, FL. 33316

(if changedy:

6. The nume and street address of the new registered agent (if changed) and /or registered oftice
Tumothy M. Harllev, Fsg.
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sisiered office and the street address of the business oflice of its registered agent
Such clumge was authorized by resolution duly
aulh(:’n:!cd y the board.
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Kathleen MeCabse, Treasurer, Board of Directors
raceept the appoiniment as registered auent emd ugree to act in this CelphaCi,
!

Pantad ur Ty pald name and Titke
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i 1t Jositionr ay regisfered agenl, ( M i this
chunge in the registered office address. 1 herehy confirm that the
this chewe,
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IFsigntng on behalf of an cmity:

Tvped or Frinted Numne

* A X FILING FEE: $35.00 * * +
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