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GOVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: La Pla'ya Hollywood Beach Condomimum Association, [nc.,
Namec of Corporation

DOCUMENT NUMBER: Y07000001208

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

Pleasc retumn all correspondence concerning this matter to the following:

Michacl Bogen

Name of Contact Person
Bogen Law Group, P.A.
Fimm/Company

7351 Wiles Rd. Ste. 202
Addiress

Coral Spnngs, FL. 33067
City/State and Zip Code

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

For further information concemning this matter, please call:

Michael Bogen at (954 )525-0‘751

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailine Address: Street Address:

Amenémem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED4S (0413)
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Pursuani 1o the provisions af secnons 6670502 6170302, 6071508, or 617 1308 Hlorida Siarues
staterment of Cﬁfrr'm‘ ‘s subminied jor a corporation organized under the laws of the State of FL

i1 ordcr 10 change iis regisicred office or registered agent. or both. in the Siare of Florida
- o . __ LaPlava Hollvwood Beuch Condominium Association, [ne.
1. The name of the corpomanon: :

2. The principal office 3ddr95519050 Pines Blvd. Ste. 4580 Pembroke Pines, FL 33024

3. The mailing address (if different):

| - - - 2192007
4. Date of incorporation/qualification: 21212007

_ -
Document number: 0 0XI00T208

3. 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)

Bradley A. Friedman, P.A.

H0800 Biscavae Blvd. Ste. 440

=
=
Miami. FL. 33161 =
o
6. The name and street address of the new registered agent (if changed) and /or registered office -
(1f changed): =
3!
Bogen Law Group, P.A. =
<
7351 Wiles Rd. Swe. 202
P.0. Box NOT acceptable
Coral Springs. FI_3'5( "/J
The street addr e red fﬁce and the street address of the business office of its registered agent,
as changed mn j’“
Such change w \ b\ I¢s
authonzed by

Uon dulv adopted by its board of directors or by an officer so
or c

ranon has been notified in writing of the change'

,/

. Daniel Lieberman President
signalure ol an olfice @ alm':lor Printed or tvped nume and Tilie

[ hereby accept the appoingmert, as registered agent and agree to act in this capacity,

! further agree 1o compiy wiih the ‘pr ovisions of all siatutes relative to the proper and complete performance
of mv dutiés. and { am ramiliar with and a h i

ccept the obligarion of my position as registered ageni. Or, if this
doctimenr is being filed mevelv o reflect a chanoe in the registéred office address.
cor povanon»‘w?pecn notified in writing of this ¢hange.

hereby Gonfirm that the
=7 5/13/2020
Signatwre of chw

Date
If signing on behalf of an entity:

Nichael Bogen

Tped ¢ Printed Name

** = FILING FEE: 835.00 * = ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maii TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2EMS (04/13)



