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Adttorneys at Law | EECIITTED 90 GEITIRY

DONNA DiMAGGIC BERGER, ESQ.
dberger@KGBlawfirm.com

January 23, 2013

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Welleby Shores Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Sfor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

above,
Sincerely.
KATZMAN GARFINKEL & BERGER
Doenna
Founding Partner
DDB:dts
Enclosures

Please note: Naples, St Augustine and Boynzon Beach locarions are savelisre offices (by appointsment onfy),



STA'TEMEN;T 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 submitied for a carporation 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 Florida.,

I. The name of the corporation: WWelleby Shores Condominium Association, Inc.

2, The principal office address: 9900 Nob Hill

Sunrise, F1. 33351

3, The mailing address (if different);_Miami Management

1145 Sawgrass Corp. Pkwy, Fort Lauderdale, FL 33323

4. Date of incorperation/qualification: 03/21/1984 Document number: NO2091

5. The name and street address of the current registered agent and registered office on fiie with the
Florida Department of State: (1f resigned, enter resigned)

Miami Management

1145 Sawgrass Corp. Pkwy

Fort Lauderdale, FL 33323 -
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6. The name and street address of the new registered agent (if changed) and for registered of] ficam , ‘-ﬁ Y
(if changed): =l &= M..j
™ J—
KATZMAN GARFINKEL & BERGER < |
z T
5297 WEST COPANS ROAD ey
P.O. Box NOT acceptnble @S sl
MARGATE, FLORIDA 33063 %

The street addyess of its registered office and the street address of the business office of its registered agemt,
as changed will be identical.

Such C'halcligls was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has becn natified in writing of the changc.

Lot Gl Lish H.opi UiS ARES.

Sipnalurc of an officer or ditecior Printed of Typed name and Bile

Lherehy accept the appoiniment

Tfurther agree to conply wi

y my dutics
ocimertTs be

as registered agent and agree (o uct in this eapacity,

2 provisions of ail starutes relative to the proper and complele performance
am familior with tisegept the obligation of my position as registered agent. Or, if this
Jiled merely to reflect a ¢ e in ihé registered office address, ] hereby confirm that the

in wirtting of this /
WESIIE:

Dale

ganluic of Ropistered Agent

If signing on behalf of an entity:

DONNA DIMAGGIO BERGER, ESQ.

Typed or Printed Name

* %% FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION O CORPORATIONS, P.O. BOX 6327, TALLANASSEL, FIL 32314
CR2E045 (8/05)




