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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: POINT EAST FOUR CONDOMINIUM CORPORATION, INC
Name of Corporation

DOCUMENT NUMBER: 711293

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

Please return adl correspondence concerning this matter to the following:

David Privin
Name of Contact Person

Point ¢ast Four Condominium Corporation, Inc

Firm/Company

2895 Poinl East Drive
Address

Aventura FL 33160
Citv/State and Zip Code

pointeastteur@yvahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DAVID PRIVIN at {203 )322-7846

Nunw of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Deparniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 22314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEOSS (04/13)
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sTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
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Pursucni to the provisions of sections 607.0502, 617. 0502 607 I 508~or 6! 7. 1508 Fiarcda Sa‘ahdes this
staiement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or regz.stered agent, or bath in the State of Florida

1. The ofthe ° omoratl on: ‘Point East Four Gom;lbmrmum Corporation, Inc
3 The pnnc1pal ofﬁce addms 2895 Point East Dmrc, Averitura FL 33160
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3. The mailing address (lf dxﬁ'erent) c: - ;

4. Date of mcorporatxonfthﬁcauon SEPMbe” 1967 Dm;umeﬁtmnnber 713293

5. The name and:stfeét address.of the cirrent registered agenLand reglstered*oﬁce or 5l with the
Florida Department of State: (If resighed, enter I‘ﬁlgned) A
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6. The name and street address of the new registered agent (if changed) and /er reglstqu fﬁg e
(Gf changed) L T )
Y —v g
David anm . S t:.)
' T W
" 2895 Point East Drive, Aventura FL 33160 O .
i P.0.Bax’ NO‘Taowprable
The street 4ddicss: of'

its registered office and the street address, fth b ffi f!s ste ed
e sirect pads bct !cé of the business.o ice of i reg: rc agem,

. i3 FERY o H
Such chandgg was authonzed by resolution duly ado ted b
. authorize

b its board of d:f;ectors or by an oﬁicer S0 -
y-the c‘a.r_r or the corporation has becn noti ed in writing of the change S

David’ anm, Board Presxdent

e R o

- - Prinbed 2 typed name and mIc
I hereby accepf the appoinrmem as regzsrered em‘ and agree to-act inthis capaci
J the{d agree 10 con;};bf wlrh the ovmom‘ of.
my duties,

St naaer

all‘statutes: re!aave 1o the proper and complete
amt familice Wi a.m‘ accept the obligation-of rzy in%n gse re; sterecf Pe%r if thz.s'

. document-is, be mere to.refleci a change in. .'he registere oﬁz‘ce address, hereby conﬁm thet the

corporation’ has en nonf ed in writing of this change.

¥ _ June 15, 2023
g Signature o et . - Date
If signing on behalf of an entity:
DAvid Privin
Typed or-Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORAT(ONS P.Q: BOX'6327, TALLAHASSEE, FL 32314
CRIEG45 (0413) =



