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GARFINKEL LEIGH C. KATZMAN, ESQ.
Ikatzman@AskTheFirm.com

September 35, 2008

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

Re:  Legacy Parc Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Olffice or
Registered Agent or Both for Corporations which has been properly filled out by this
office. Furthermore, enclosed please find a check made payable to the 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 below.

Sincerely,

KATZMAN GARFINKEL
_/_ lEeigh C. Katzman, fsq\
i ner

Director uf Operations LCK-hap
CORRBYN A, GRIFCO
Enclosures

Ldires tor of Client Services (e Board Of Direclors
MONICA VILLEZ

Property Manager
Firm Adwminisiracer
PATRICIA HERMOSA
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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
Florida in order to change its registered office or registered agent. or both, in the State

of Florida.
i. The name of the corporation: Legacy Parc Condominium Association, Inc.

2. The principal office address:__ 1 BFO D—Qﬂ"‘ﬂ‘-{ Hivd  Wssimmaee | L 3q N1

3. The mailing address (if different):

oy, o)

4. Date of incorporation/qualification; __02-03-2006 Document number: NOGOO?;O&] 193‘:

2 M

5. The name and street address of the current registered agent and registered office on file wfté_::the ‘o
Florida Department of State: i

im-<
Kantor, Joseph

a3l

6000 Metro West Boulevard, Suite 105

hidkd 8-

JUtdU 14 7 d
VLS 40

Orlando, Florida 32835

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

changed): —_
Katzman Garfinkel Law +ivm

1501 Northwest 49th Street, Suite 202
[P0 BoxX or personal mailbox NO T accepiable)

Fort Lauderdale, Florida 33309

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

Such c‘harcll ¢ was autho
\

zed by resoiution duly adopted by its board of directors or by an officer so
, 0T the, corporation has been noj@ in writjng of the change.

<. Wt = ]
rman of vice chairman of the board) {Printed’or typed name and title)

ereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions oj’%ll statutes relative to the proper and complete
performance of my duties, and I am’familiar with and accept the obligation of my position as

regis e s dogiment is being filed merely to reflect a change in the registered
0 ddress, 1 herebyednfipfi that the corporation has been notified in writing of this change.

09-03-0&
{Signature of gw {Date)
W&/
Leior C vYarzman) Foornoynt, FARTAER.
{Typed or Printed Name) {Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



