{Requestor's Name)

(Address) 1 m‘“ “l” “m MI Hlll IH“ Nl Hl" l““ ‘I“‘ I.m |W Im ||||||‘ ]mll ]I“l “ l||l
(Address)
(City/State/Zip/Phone #) U4/ 14714~ B-007 w3500
[Jeeckuer  [Jwar [] mar
(Business Entity Name)

(Document Number) o

ra
Certified Copies Certificates of Status o

Special Instructions to Filing Officer:

Cffice Use Cnly

H
;
fr

55 12 Hd €7

R D Wnongg -

MAY 27 201k
T. CARTER




RCYD 30 RPR Vi<

I
FLORIDA DEPARTMENT OF STATE . ‘il_ ™ ?\:\
Division of Corporations f -
April 18, 2014 E
LISA BARNETT >
CASTLE GROUP

12270 SW 3RD STREET, SUITE 200
PLANTATION, FL 33325 US

SUBJECT: TAMARAC GARDENS CONDOMiNIUM NQ. 8 ASSOCIATION, INC.
Ref. Number: N15631

We have received your document for TAMARAC GARDENS CONDOMINIUM
NO. 8 ASSOCIATION, INC. and your check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 714A00008365

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

wmecr. Famarac Gardens Condominium 8 ASSOCICULI 0N | Jnc.

Name of Corporation

DOCUMENT NUMBER: N 1 5631

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

Please return all correspondence concemning this matter to the following:

Lisa Barnett

Name of Contact Person

Castle Group

Firm/Company

12270 SW 3rd Street, Suite 200

Address

Plantation, FL 33325

City/State anc Zip Code

Ibarnett@castlegroup.com

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

For further information concerning this matter, please call:

Lisa Barnett 2954 T -lely

Name of Contact Person Area Code & Daylime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2001 Executive Center Circle

Tallahassce, FL 32301

CR2EQ45 (03412}




T

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

Pursuani to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, II:F.:
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in ‘Srare of Florida.

1. The name of the corporation; ] @Marac Gardens Condominium 8 Assdua,ﬁon ; 'QQ..-.
address: 9835 88th Place Tamarac, FL 33321

2. The principel office

3. The mailing address if differeny) &/0_Castle Group |
12270 SW 3rd St, Suite 200 Plantation, FL 33325
4. Date of incorporation/qualification: 6/27/1966 Document mumber: N15631

5. 'The name and street address of the curreat registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Katzman, Garfinkel, & Berger

5287 W. Copans Road R
Margate, FL 33063 soto
6. The name and street address of the new registered agent (if changed) and /ot registcred office ,::',
- (if chenged): L n
Matthew Zifrony, Esq. o/o Tripp Scott e Yo
110 SE 6th Street, Suite 1500 | ™oLy
P.0. Bax NOT scocpitble o :_;.‘.

. Ft. Lauderdale, FL 33301

The street address of its ,rcgiistered office and the street address of the business office of ity registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by ita board of directors or by an officer so
at?&oxiz the boand, theycorpori ion hag bcclll’ notlgcd n Wri;igg of the chnngc).{

P S Roger Gosselin
T Fankd & lypedrame sha e

I hereby accept the intmen| as registered agent and agree (o act in this capacity .
I furthér agree jo cemply with the provisions a[%ll statutes rei lvg f_o the proger and complete
performance of my dutiés, and I am :]mr wilh and gecep! the obligation of ;.'3” pogition as rﬁgisrered
agent. Or, if this docyment is being filed merely (o :?790! ac 11" the regisiered office address, |
hereby confirm 1, tion has been notifl in'wr:tingnggl is change.

/"?

If signing on behalf of an entity:

5 /1a)iy

Dale

Typtd or Printed Name
% # PILING FEE: $35.00 # & +

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMBNT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEOAS (03112) -




