RleaTe

- ‘ NHI |’m “m ||m “W ‘lm ‘llll “N \lm ull’ ||||| ||“‘ llll Hllm ”M‘ N“ ” |l||
(Address)
{Address)
) (City/State/Zip/Phone #) Ew%e/
[] Pckur  [] war [[] maL
06,19/ 0901039015 #x35, 00
{Business Entity Name)
(f)ocumenf Number) -
- N

Certified Copies Certificates of Status -;m =% s .
— -~ L ~
r‘g = T 0
B = =
Py ==

Special Instructions to Filing Officer: 'é';'f,_ .:p - R m
L
e = O
-4 @
O »
27 o
oM N
¥

Office Use Only

(o 2l O




&
ATTORNEYS AT LAW

COMMITTED TO COMMUNITY

Danna D. Berger

Alan Garfinkel

Joseph W. Janssen Il
Leigh C. Katzman
John D. Mallah

Peter C. Mollengarden
Daniel 5. Rosenbaum
lohn M. Siracusa
Kenneth E. Zeilberger

Kathteen E. Angione
Yelizaveta A. Batres
Mary Ann Chandler
Michele R. Clancy
Fazia 8. Corshbie
Jomes L. Dennis
Melissa A, Devlin
Brian C. Duran
Mitchell B. Haller
Alfison L. Hertz
Mark G. Keegan
Keith J. Lambdin
Samuel Landol, Jr.
Jennilynn E. Lawrence
Chad $. Lucos
Karen M. Marcell
Poul J. Milberg

Jill M. Miller

Marie A. Nepaul
Erin H. Nevius
Michael 1. Oliver
Sheree A. Qutten
Raymond A. Piccin
Cheryi L. Rosenboum
Tennille M. Shipwash
Laurence Trias
Richard C. Voluntas
Lovrel R. Wiley
Tatiana B. Yaques
Stuart J. Zoberg

Director of Human Resources
Marla S. Kastel

Firm Adminstrator

Patricia Hermosa
Director of Finance

Indrani 8. Parsaud, CPA
Director of Operattons
Corbyn A, Grieco
Dizector of Client Relation,
Monica Velez

KATZMANGARFINKELROSENBAUM

LEIGH C. KATZMAN, ESQ.
lkatzman@AskTheFirm.com

June 17, 2009

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

Re:  Luna Ocean Residences Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office 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

igh C. Katzman, Esq.”,
Founding Partner

LCK:zr
Enclosures
cc: Director
Property Manager

KGRLawFirm.com
1501 NW 49th Street, 2nd Floor, Fort Lauderdale, FL 33309 T 954.486.7774 F 954.486.7782
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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. :

1. The name of the corporation: Luna Ocean Residences Condominium Association, Inc

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/28/2007

Document number: NO?ODOQ@JAE’
. ™M
5. The name and street address of the current registered agent and registered office on file wit
Florida Department of State:
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110112 USA Today Way me
Miramar, FL 33025
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6. The name and street address of the new registered agent (if changcd) and /or registered office (if
changed): . S . :
Katzman Garf nkel P.A.

1501 Northwest 49th Street, Suite 202

[P0 BOX ot personal malbox NUT acceptabie)

Fort Lauderdale, Florida 33309

The street address of its re

%mtcrcd office and the strect address of the business office of its registered
agent, as changed will be identical
Such changlj

“tias authc&rwed by resolution duly adopted by its board of d1rect0rs or by an officer so
y the board, or
/

€ corporation has begen

notified in writing o }?e change.
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. WLTH L JineTen, DinesTR,
a o B aned of name and title
hereby accept the appomtment as registered agent and agree to act m this capamty
I furthér agree to comply with the prowszons ) al sramtes relanve to the proper and complete
performance of my dutres a am amz iar with and accept the ob Igattorz o my out:on as
register: 7 this document is being filed merely to reflect a change in
address, I he

he registered
%y confirpr that the corporation has been notified in wrttmg of this change.

6/13]09
: (Signature of Refistsdd Agent) _ {Date)
If signing on behall of h

Leioh C. cﬁ'Zmom

, ~ Founding Pardner
J {Typed or Printed Namc)

u (Capacity)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.Q. Box 6327, TALLABASSEE, FL. 32314




