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LAW OFFICES

. MARTIN & MARTIN, P.A.

ROBERT C. MARTIN 319 SOUTHEAST t4tH STREET
ROBERT C. MARTIN. JR FORT LAUDERDALE., FLORIDA 33316-1929

FAX (954} 522-8610 -
TELEPHONE (954} 524-5331

November 15, 2021

Amendment Section
Divician of Comarations
P.O. Box 6327
Tallahassee. FI. 32314

Re: Fakeside at Tamarae Condominium Association.
In¢./General/Chanse ol Reaistered Agent

Dear Sir/Madam:
Enclosed please lind the toliowing:

I. Statement of Change of Registered Office/Agent: and
2. Our check in the sum of $35.00 made pavable 1o Departiment of State,

Please file this document and provide us with a file stamped copy of same.
Should vou have any questions, please feel free to contact me.
Very truly vours,
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Robert C. Martin. Jr.

ROMjriskk
enclosures
ce: Presudent



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of FLORTDA
in order to change its registered office or registered agent, or both, in the State of Florida.
LAKESIDE AT TAMARAC CONDOMINIUM ASSOCIATION, INC.

1. The name of the corporation:
4209 Lakeside Drive, Tamarac, 'L 33319

2. The principal office address:

319 S.E. 14th Strect, I Lauderdale, FIL 33316

NO6OOO005476

3. The mailing address (if different):
3/19/2006 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Moran and Associates, Inc.

12260 S.W. 8th Street, Suite 164 5

Miami, FI. 33184

d3714

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

(if changed):

re- -

Marin & Martin, P.A.

SC:OINY 6 AON 1202

319 5.E. 14th Strect
D

P.O. Box NOT acceplable

I°1. Lauderdale, FI. 33316

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 ity board of directors or by an officer so

y the beard, or the corporation has been notified in writing of the change’

authoriz
Christopher W, McKinley, President
Signature wfan o@r Printed or typed nameand Otle

{ hereby accepr the appointment us registered agent and agree to act in this capacisy.
{ furthér agree to comply with the provisions oflc':]! statutes relative to the proper and cc)m{)iere performance
S[ my duiies, and [ am familiar with and accept the obligation of my position as registered ageny. Or, if this
ocitment is being filed merely 10 reflect a chunge in the registéred office address,”T hereby confirm that the

in writing of this change.
if / /z / z)

corporation has béen notifig

{ Date

Signatlire of Rc%lcrcd Apent
If signing on behalf of an entity;

Kaé\iﬂ‘ C. Mo-l-i's‘*\-, 37 .

Typed ar Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, F1. 32314

CR2E045 (04/13)



