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COVER LETTER

TO:

Amendment Section
Division of Corporations

SUBJECT:TROP{CAER APARTMENTS. INC,
Name of Corporation

DOCUMENT NUMBER: 23203

The enclosed Statement of Change of Registered Otfice/Agent and tee are submitted tor filing.
Please return all correspondence coneerning this matter to the following:
Carla A Jones. Esg.

Name of Contact Person

Law Otfice of Carla Jones. PLA.
Firm/Company

1125 NE 125 Street. Suite 231
Address

North Miami. FL 33161
City/State and Zip Code

carla@cjlawoltices.com

E-mail address: (to be used for future annual report notitication)
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For further information concerning this matter, please call:

s

Carla AL Jones. Esq.
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at (756 378-8243 s
£
Name of Contact Person

m
Arca Code & Dayume Telephone Number
Enclosed 1s 1 $35.00 check made payable to the Departinent of State.

Mailing Address:
Amendment Section
Division ot Corporations
P.O. Box 6327

Street Address:
Amcendmeni Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, Fi. 32314
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6170302, 607 1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Florida

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

1. The name of the corporation: TROPICAIR APARTMENTS. INC.

2344 N E 12TH ST, ASSOCIATION MAILBOX. POMPANO BEACH, FLL 33062

[

. The principal office address:

3. The manding address (if differen);

255203

IITUR?
0172271962 Document number: ~

4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (1f resigned. enter resigned)

WARMAN, ALAN

2344 NE P2TH ST, ASSOCIATION MAILBOX

POMPANO BEACH, FL 33062

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

Law Otfice of Carla Jones, PLA.
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1125 NE 125 Sweet, Sute 231 =9 E
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North Miami. FL. 33161 I H O
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[he street address of s _rcgilslcrcd office and the street address of the business office of 1ts rcg:ﬁ‘q:rcd ageht,
as changed will be identical. Mo Tro (Y
. : : L N
Such change was authorized by resolution duly adopted by its board of dircctors or by an offtcers ~

authorized by the board. or the corporation has been notified in writing of the change’ ;

@»Q ; Ev ot ‘h\ov:—-_n../( &SJ &"({A_ % L E‘_fc?_lau“fhmu,( GJ’E"/OI\

Fsignawre ol An officer or director Prnted or typed name afd tdle

3

[ hereby accept the appoimiment as registered agenr and agree 1o act in this capaciiy, )

{ firthér agree o comply with the provisions of all stanites relative to the proper and cumiJ!c!c performance
{}/ my duties, and I am jlann'h'ar with and aceept the obligation of my position as registered agent. O, if this
doctiment is being filed merely 1o reflect a change in the registéred office address.”T hereby confirm that the
corporation as béen notifivd in wing of this ¢hange. -

@\Q — “// /) 2o ag
Sign:mtrc@gistcrcd Agemt Dhauie

If signing on behalf of an entity:

Q@/lo(‘_&lq, &g,

Typed or Printdd Name /

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDO45 (04/13)



