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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P&‘j\d@ﬂ\'\&i C{)ndomm\um /\\UY\HS ASSOUO&LDV)

{Name of Corporation)

DOCIjMENT NUMBER: —I I q 5 I C‘

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

Please retum all correspondence concerning this matter to the following:

‘S 0P |8 A Aq\)mf,

(Name of Contact Person)

P‘f/aden\'\a\ Cmdom’m‘\\lm Ommvs ASSOC/.

(Firm/Company)

401 Oaan Digy Huibe 200

: (Address)

Micem Peoch, T 32139

(City/State and Zip Code)

For further information concerning this matter, please call:

Monican Sosa 305 ) T3 -4A09

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 14, 2007

JOSEPH A AGUIRRE
401 OCEAN DR STE 200
MIAM! BEACH, FL 33139

SUBJECT: PRESIDENTIAL CONDOMINIUM OWNERS ASSQCIATION
Ref. Number: 719519

We have received your document for PRESIDENTIAL CONDOMINIUM
OWNERS ASSOCIATION and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

This is a Florida corporation not an Alien Business the document you sent in to
change the registered agent is not correct. 1| am sending you the coreect
documents to file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 607A00040061

O 00300

Mivision of Corvorations - PO BOX 8327 -Tallahassee. Florida 32314

ETNEREL
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B
' ) FOR CORPORATIONS

Pﬁrsuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statur\es, this

statement of change is submitted for a corporation organized under the laws of the State of ___ I
in order to change its registered office or registered agent, or both, in the State of Florida.
Qurass Asoo

1. The name of the corporation: r\)'f e 5l d Cﬂ\* Q\ CO WdDYh\Y\\km’)
401 Oaaon _Dvwe, Huite 200

Miami Beach. B\ 23139

3. The mailing address (if different):
71435149

4. Date of incorporation/qualification: OQX \5 191 0 Document number:

* 5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: : :
- Matthew H. Codis
A0y Qceon Trwg  Apb. #1023
Mam, Deceh, B 22159

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

{(if changed):
Joseon A Pauivee.
A Duon Diwe %805

(P.Q. Box NOT acceptable) ]
A %Um. H 2339

stered office and the street address of the business office of its registered agent,

2. The principal office address:

18074 J3ssy
VIS 49 wwgga—'ﬁ’sw

OV wd 12 w00 49
d3Tig

va

The street address of its regi
as changed will be 1dcnt1cagl.

1
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

vy the board, or thé corporation ha$ been notified in writing of the change.
, .
//ana %c—::rmiqq ; grec/é/

authorize
an ofticer or ai 3] Prnted or typéd name and aie)
I hereby accept the appointméht as registered agent and agree to act in this capacity.
. A 44 with the ra%isions oj%l! statutes relative to the proper and complete performance
position as registered agent. Or, if this
hereby confirm that the

I furtheér agree to comply wit ] utes
of my duties, and I am familiar with and accep! the obligation of m
to reflect a change in the registéred office address,

iled merel
] riting of this change.
owlialpr

octiment is bein
2en notifie
{Date)

corporationias

/l’(gni

¥ Tossoh As | LIS

I (Typed or Printed Name)

g on behalf of an entity:

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



