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Docusign Enveiope ID; F78D8E2E-1BCT-4DA5 AB6C-F3E15268003E

COVER LETTER ,

TO:  Amendment Section
Division of Corporations

SUBJECT: PALM. ISLIS [ CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 208!

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

Please return all correspondence concerning this matter to the following:

Name of Contact Person
HABLER LAW LLP
Firm/Company
2510 NW 23 STREET
Address
MIAMI, FL 33127
Civ/State and Z1p Code
NGOMEZ@HABER LAW
I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

NILKA GOMEZ at ( 305 )379-2400

Name of Contact Person Area Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable to the Depantment 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. F1. 32314 24153 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

CRIF045 {05713
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Docusign Envetopa 0 F78D8E2E-1BCT-4DAS-ABBC-F3E15268003E

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

Pursucnt 1o the provisions of sections 607.0302, 617.0302, 607.1308. ev 617 1308, Florida Stattes, ihis
statement of change is submitied 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: PALM ISLES 1 CONDOMINIUM ASSOCIATION. INC,

cas - . T T2
2. The principal office address: 9543 PALM ISLES DRIVE BOYNTON BCH. FL 33437

SAME

(9]

. The mailing address (if different):

11/03/1989 N35081

s

. Date of incorporation/qualification: Document number:

h

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned)

SACHS SAX CAPLAN

6111 BROKEN SOUND PARKWAY 200

BOCA RATON. FL 33487

6. The name and street address of the new registered agent (if changed) and Jor registered oftice

(if changed): =
=

HABER LAW LLP A T

251 NW 23 STREET > =

PO Box NOT ascceptable i i-——.

MIAML. FL 33127 zZ it

.

The street address of its ;e%islcrcd office and the street address of the business office of its registered agent.
as changed will be identical. -

6

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
aullgg&gggfb}y ihe board. or the corporation has been notified in writing of the change”

N’W‘w HOWARD MEDNICK - PRESIDENT

re ol an ofbcer or direclor nnted or ped name and ttle

L hereby accepr the appoinmment as registered agent and agrev to act in this capacity.

! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(}f my dutivs. and Tam familiar wilh aned accept the obligation of my position as re; ris.'erec! agent. Or, if this
document is being filed merely 1o reflect a change in iheé regisiéred office address, I hereby confirm that the
corporation s héen notified in writing of this change.

Darvin éun!:cr 9/5/2024

T IEEIEL S mature of Registered Agent Dute

[f signing on behalf of an entity:

DARRIN GURSKY, ESQ.

Typed or Printed Name

* % % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



