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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: I'he Dorado At Hamptens West Condominium Association, [nc.

Name of Corporation

DOCUMENT NUMBER; N06806

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

Please return all correspondence concerning this matter to the following:

Michael Bogen
Name of Contact Person

Bogen Law Group. P.A.

Firm/Company

7351 Wiles Rd. Ste. 202
Address

Coral Springs. FL. 33067
Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael Bogen at (95-! )525—0751

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEMM5 (0413



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the Stare of Yl

in order 1o change iis regisiered office or registered agent, or both, in the State of Florida,

LT ; 4 inium A iation, Inc.
1. The name of the corporation: 'he Dorado At Hamptons West Condominium Associatton, Inc
.8030 Hampton Blvd

2. The principal oftice address
North Lauderdale. FL. 33068

3. The mailing address (it ditferent):

i : . . 3736/
4, Date of incorporation/qualification: 12/26/1934

Document number: 00806

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned. enter resigned)

Tri-County Property Services & Management

1451 W, Cypress Creek Rd. S1c. 300

Ft. Lauderdale. F1. 33309

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

Bogen Law Group. P.A.
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The street address of its registered office and the street address of the business office of its regisgerdd agent.
as changed wilkbe identical. ey
= Rl &
Such chang orized by resolution dulv adopted by its board oi directors or by an officer so
authorize d. or the corporation ha$ been notitied in writing of the change.

) Viergina Garcon, President
ture of an officer or durector

Primted or typed name and tille
L hereby accepr the appoinmment as regisiered agent and agree 1o act in this capacity. _

{ further agree to comply with the provisions of all statures relative 1o the proper and ccmg}!ere performance
r}f my dwties. and | am familiar with and accept the obligation of my position as registered agent. Or, if this
dociment is beinﬁ Sfiled merely ro reflect a change in the registéred office addre.\'.s‘ﬁ hereby confirm «
corporation as been notified inwriting of this change,

har the

5/28/2021
Sagnature OWC! Agent Date
If signing on behalf of an entity;

Michael Bogen

Tvped or Printed Name

** & FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 {0413)



