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COVER LETTER

TO: Amendment Sccoon ,
Division of Corporatians

SUBJECT: Durham Apartments Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: N30332

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

Please return all correspondence concerning this matier to the following:

Robert Z, Kaczmarek
Name ol Contact Person

Raczmarek Atturneys PLLC
Firm/Company

21500 Harper
Address

§t.Clair Shores, ML 48080
City/State and Zip Code

kaczlaw@comcast.net
L:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Robert Z. Kaczmarek at (586 y 498-8700

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is i $35.00 cheek made payable to the Department ol State.

Mailing Address: Street Address:

Anmenament Scein Aracidinient Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N. Monroc Street, Suite 810

Talluhassee, FL 32303

CRIEQIS (01D



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

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071508, or 61 71308 Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of __Florida

in order to change its regisiered office or registered agent, or both, in the State of Florida.

{. The name of the (_'Qrp()r;)[i()n; Durham Apartments Condominium Association, Inc.

2. The principal office address:__2841 NE 32nd Street

Ft. Lauderdale, FL 33306

Lod

. The mailing address (f diftereni):

4. Date of incorporatton/qualification: 01/24/1989 Document number: __N3Q332

un

. 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)

Root, Gecrge D. TII Esq.

5550 W. Executive Drive, Sulte 250

Tampa, FL 33609
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6. The name and street address of the new registered agent (i changed) and Zor registered office = -
C - I
{1f changed): =, "
o
James Hollingsworth «
) = L
. 1Vl T e
2841 NE 32nd Street #32 L o e
P.O. Box NOT aceeprable - ..
R n
T £
Ftr. Lauderdale, FL 33306 T
The street addt@ss ol its registered office and the street address of the business oflice of its registered agent.

ntical.

lorixcd by resolution duly adopted by its board of directors or by an officer so

authgrized by the bodrd, or the corporation has been notified i writing of the change.

Robert 7. Kaczmarek, President
nature ul an officer or directar Prnnicd or (yped name and Tiile

[ hEFeDy accepl the appoiniment ws tegiicred agent vind agiee io act n ihis capaciiy,

! furthér agree 1o comply with the provisions of all statutes relative 1o the proper aind complete performance
r;f my duties, and [ am {Emu'h'ar with and accepr the obligation of my position as re rist('r('(l agoent, Or, if this
document is being filed merely 1o reflect @ chunge in the registéred office uddrc.\:v,% hereby confirm that the
corporation has béen notified bnwriting of this ¢hange.

X \)rjmﬂﬁwm A ii8(ze

Signature al Regfsiered Agent Date

If signing on behalf of an entity:

JAMES  Ho w06 Sortti-

Typed or Printed Name

** % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOXN 0327, TALLARASSEE, FIL 32314
CR2EO43 (0:4/13)



