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COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT:

JACKSON TOWER LAS OLAS CONDOMINIUM ASSOCIATION, INC.

Name of Corporation

DOCUMENT NUMBER: N98000003231

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling.

Please return all correspondence concerning this matier 1o the following:

Tamar Duffner Shendell

Name of Contact Person

Shendell & Associates, P.A.

Firm/Company
635 SE 10 Street, Suite 635A
Address
Deerfield Beach, FL 33441
Cuv/State and Zip Code
Service@shendell-law.com

E-mail address: (1o be used for future annual report notilication)
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For further information concerning this matier, please call: ! Tl
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Tamar Duffner Shendell 954 781-3747 gz %=
at ( } x= =
Name of Contact Persen Area Code & Davume Telephone Numbagp =5
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Enclosed is a S35.00 check made pavable to the Deparunent of State. x
Mailing Address: Street Address:
Amcendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 06327 Clifton Building
Tallahassee, FL 32314

2001 Exccutive Cemter Cirele
Tallahassee. FL 32301

CR2EO45¢0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 6070302, 6170302, 6071308, or 617.1 308, Florida Statures, this
statement of change is submitted for a corporation orgunized under the laws of the State of Florida
i order 1o change s registered office or registeved agenr, or both, in the Sweie of Florida,
1. The name of the corporation:

JACKSON TOWER LAS OLAS CONDOMINIUM ASSOCIATION, INC
100 S BIRCH RD FORT LAUDERDALE, FL 33316

2. The principul othice address:

3. The maling address (if different):

4. Date of incorporation/qualification: 06/04/1998

Document number: N98000003231

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

Shendell & Associates, P.A.

5340 N. Federal Highway, Suite 201

Lighthouse Point, FL 33064

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Shendell & Associates, P.A.

635 SE 10 Street, Suite 635A

— —
- A
&5
POL Hoy NOT aceeptabke g 7?1'::
. - —
Deerfield Beach, FL 33441 ;. REra
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I'he street address of its registered otfice and the street address of the business oftice of its registered agait, QT
as changed wiil be identical. = =
N o 24
Such change was authorized by resolution duly adopted by 113 board of directors or by an ofticer so S s
authorized by the board. or thé corporation has been notified in writing of the change’ w :"“r.,."
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Signatute el an olfhicer ar dareetng

Printed or tvped name and title

[ herchy aecept the appointment as registered agent and agree 1o act in this capacity.

[ thrthér agree to comply with the provisions of adl steiies relarive 1o the proper amd complere
performance ()/ iy dutios, and T am familiay with and accept te obligation u/'

agent. Or, if fhis document is being filed merely to reflecr a change in the regisiered office address. 1
frerehy confirm that the corporation has been notificd inwriting of this change. v

my position s regisiered
‘/('—"'_ "t
Do) Drosdast

SO~ R -2
Signanse of Registered Agent

Date
If signing on behalf of an entiy:

[vped o Prasted Namwe

—Tamer Diflrey Sinench | 1 7esdend

*xx FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FI. 32314
CR2E043 (03/12)



