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COVER LETTER

: TO:  Amendment Scetion
{ Division of Corperations

SUBJECT: LA C."\STEL.L.-\NJ\ CONDOMINIUM, MC.
Namg¢ of Corporation

DOCUMENT NUMBER: 723776

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

Piease rehrrn all correspondence concerning this matter to the following:

Batdy Martinez
Name of Contact Person
Baldy Martinez, P.A,
Firm/Company

1999 SW 27th Ave, 13t Floor
Address

Miami, FL 33145
City/State and Zip Code

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

For further information concerning this matter, pleasc call:

Bakly Martinez at [aBOS 454-3304
Name of Cortact Person Area Code & Daylime Telephone Nomber

Enclosed is 2 $35.00 clieck imade payable to the Department of State.

Maillug Addyess: Street Addyess;
Amcnﬁmcnt Section iendment Seclion

Division of Corporations Division of Corporatious
P.0. Box 6327 Clitton Building
Taliahassee, F1. 32314 2661 Lixecutive Center Circle -

Tallnhassce, FL 32301

CRIEDLS (04713}
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From: Baldy Martinez

Fax: 13056151371 To: Fax: (850) 617-6380 Fage: 3ot 3 0112812020 B:46 AM

STATEMENT OF¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Prrsuatt to the provisions of secilons 607.0502, 617.0502, 607.1508, or 617,1508, Florida Staintes, this
Statenint of change is submitted for a corporation organized 1nder the lanws of the State of Florida
in oxder lo change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corparation; LA CASTELLANA CONDOMINIUM, RNC.

2. The principal office address: 13390 NE 7 AYE AT 310 NORTH MIAMI FL 33161

3. The mailtng address (if differengy; ©-O-BOX 814173 NORTH MIAMI TL 33261

4. Date of incarporation/qualification: 09/08/1973 Docuntent number; 733776

5. The name and street address of the crent registered agent and registered oftice on file with the

=3
[ e ]
r~>
Flotida Department of State: (If resigned, enter resigned) ‘c‘:_"'_ —
THE HERNANDEZ LEGAL GROUP T e
o e
11420 NORTH KENDALL DRIVE SUITF 108 D e
TN 1
MIAME, FL 33176 L = :
M. o i j
6. T_hc name and sireet address of the nes tegistered agent (if changed) and /or registered affice’ :',_"l :; an
(if changed): o -
Baldy Martinez, P.A.

1999 S\W 27th Ave, Lst Floor

2.0, Box NOT awveplable
Miami, F1, 33145

The street pddress ¢fils gcg]istcrcd office and the sircet address of the business office of ifs registered agent,
as changed wilf be identical.

Such change was authorized
authorized by jhe't

by resalution :1uly adopted by it board of directors or by an officer so
ard, or the corpuration has been rotified in welting of the change.

sva oo v lord @ desisc -/
wgnatuce oF an olhicer of dweclar ﬁl/[f{:!’ P{mtdoci)pcdmmcand‘l{[_clc
L hédreby accupt the appoiniment as registered
{ ﬁuﬂw}‘ A % j 7

: agant and agree fo act in this capachy,
f ggree (o comp{y with ihe provisions of?r/{ siatutes relative lo th
of my duties, emd I ani fantilicr wilh ¢

¢ propey miel complete pepgnw; jee
1e n /J'galfan of r:? position ps regleter. r, if this

. 2 ’pl aceept 1 ) agei,
octtment is bemgé[fie merely lo reflect a clzmagf inthe registered office address, T hereby confirnt thet the
corporation has béen notifted in writhig of this Shange. .

Slenilore ol Registered Agont

I signing on behalf of an entity:

Typed or Peinted Manse

A A FILING PEE: $35.00 % 4+

. MAKE CHECKS PAYABLE Y0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FIL323 14
CRIEMS (04/13)




