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COVER LETTER : .- .

N .
.
TO:  Amendment Section
Division of Corporations
SUH-II‘ZC’I‘:SC“ Adr Towers Condominium Assocntion. Ine.
Name of Corporation
. T ~1p . NSOODOODDOOT
DOCUMENT NUMBER: N00000u96¢7
The enclosed Statement of Change ol Registered Otfice/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:
Annmu Reed
Name of Contact Person
sea Arr Towers Condominmiam Assscialion, inc.
Firm/Caompany
3725 South Ocean Drive
Address
Hollvwoeod FIL 33014
CivvfState and Zip Code
president(idseamr.org

E-mail address: (to be used for futuree annual report nottication)
For further information concerning ihis matter. please cull:
Nich Mibkailitchenko at (‘)5-3 )455-38‘?3
o Nuame of Contact Person ) Arca Code & Daviime Telephone Number
Enclosed 1 a $35.00 cheek 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 The Centre of Tallahassee

Tullahassee. FLO 32314 2415 NoMaonroe Sureet, Suite 810

[
Tallahassce, FL 32303

CR2FDAS (030713



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Purseant o the provisions of sections 6070502, 6170302 607 1308 or 6171308, Floridu Staiutes. ihis

statement of change is submitied tor o corporation oraanized wnder the laws of the State of -

i ewdder fo clange (s registered office or registered weent, or boil, inihe State of Flarida.
- o - Sea Adar Towers Condominium Association, Inc.
L, The name of the corporation; 77

. — - 3723 Senth Owes
2. The primeipal office address: 3 nih Guevan Drive

Hulywood, FL 33019

3 The mailing address (7 difteremy:

4. Date of incorporation/qualitication:

Document number: NURDDOON6GT

5. The name and street address of the carrent registered agent and registered office on fite wath the
Florida Department of State: (H resigned. enter resigned)

Juoxeph Pustizan, Esqg.
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6. The nase i strect address of the new vegistered agent (f changed) and Jor registered ofTic@2,, &
[
{if changed): [;'_!. o
Joseph M. Pustizzi, sl The Whister Law Firm, oA,
1909 Tyvler Sureet. Suite 301

PO Boy NOT seeeptabie
Hollywood FL 33020

as changed will be identicat.

The streei address of s }'c%islcrud alfice and the sirect address of the business oflice of s registered agent,

such change was authorized by resolution duiy adupted by its board of dircctors or by an oflicer <o
uullmnzcd‘hyjlhc bo

ard. or the carporation has been notitied in writing ot the change’

g U Reed Goa
Lf))gﬁlilixlrt' ufan olficer se ditedion

- 1
vd presideqt
Trnied or yped name and uile l
[ heveby aecept the appointment as regisiered agemt dad agree to act Inhis capaciny,

[ further agree 1o complv with the provisions of all stanpes velative to ihe proger ane con
eof iy cduivs, aned Fam funiilior with and aeceps ehe obligeaiion of my positen as registerey.
docament is heing filed merely 1o veflect a change in the regisicred office address,’T
corporafign aybyen uotificd inweiring of this fhange.
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IFsigring on

[PHIY

/.'ignn:uru ot Registered Xgent T
/ch;lil' OF Qi entity:

Typed or Printed Nume

*FE FILING FEE: S35.00 * # *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, PO BOX 6327 TALLAHASSEE, FL 32314
CRZENS (04713)

r!)lcu’ purforngnee
agent. Or, ifthis
Dereby confirnr thar the

TENIE



