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COVER LETTER

TO:  Amendment Section
Division of Corporations

Oceanview Building B Condominium Association, Inc.

Name of Corporation
N05000008028

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Tamar Duffner Shendell, Esq.

Name of Contact Person

Shendell & Associates, P.A.

Firm/Company

635 SE 10 Street, Suite 635A

Address

Deerfield Beach, FL 33441

Cuy/State and Zip Code

service@shendell-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc cali:

Tamar Duffner Shendell, Esq. 954 781-3747

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departinent of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

CR2ID45{03412)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1508, ar 617.1308, Florida Statures, this
statement of change is submitted jor a corporation organized under the laws of the Stare of Florida
inorder to change iis registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: OC€aNView Building B Condominium Association, Inc.
2. The pnineipal office address:

19380 Collins Avenue, Sunny Isles, FL 33160

3. The mailing address (if differe

a): ¢/0 Berenfeld & Company LLC

9655 South Dixie Highway, Suite 115, Miami, FL 33156
4. Date of incorporation/qualification: 08/08/2005

Docwment number: N05000008028

5. The naine and stroet address of the current registercd agent and registered uifice on file with the
Florida Departiment of State: (If resigned, enter resigned)

SHIPWASH LAW FIRM, P.A,

225 S. SWOOPE AVE - STE. 208
MAITLAND, FL 32751
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6. The name and street address of the new registered agent (if changed) and for regislerf;ﬂ:g\)'fﬁcﬁ‘ﬁ o
{if changed): C;;?:‘. — e
RO < oz
Shendell & Associates, P.A. me . 'Th
e [} r;"“:;}
. el PR o

635 SE 10 Street, Suite 635A o T

PO Box NOT acceptable i ) ':-'J

Deerfield Beach, FL 33441

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

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

————

Stgnatre ol an offigdr or dirceio Printed o typed name and utle
[ hereby accept the uppoinnment us registered agent and aygree to aet in this capacit.
f further agree to comply with the provisions of all stanies relative o the proper and complete
performance of nre duiies, and [am familicr with and aceepi the obligution of my position as registered
;:gc*n{f. Or. jrf this document ix being filed merely to reflect a change in the regisicred office address, 1
wereby con

trn that the corporation has been notified in writing of this change.
(S\W&QQ ATy vl 2o, dog

Dawe
It signing on behalf of an entity:

Signature of Registerad Agént

Tamar Duffner Shendell, Esq.

I'vped or I'rinted Name

* % * FILING FEE: $35.00 * * *
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