(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPckue [ war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900263512069

ISk )

05 /22/14--01005--013 %35, 00

HVTIVE

7
S iahity

v
[ I SO )

[ S e
s

2y
[
|
1.7

DEC 15 ;13

C. CARROTHER '

—
B~
? Ll s
~ a3k
— Vo e
P o
() -
PRt
e R L
s
E ‘-'o.:::j!
Lomes )
LY ]




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2014

MARIA GARCIA CAM

KINGS CREEK SOUTH CONDO INC
7735 SW 86 ST

MIAMI, FL 33143

SUBJECT: KINGS CREEK SOUTH CONDOMINIUM, INC.
Ref. Number: 750424

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

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6050,

Cathy A Carrothers
Regulatory Specialist Letter Number: 014A00018453

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: |¢TU%§ ( )gee.,c. 6)«4.+L OOUDOHIOILLL{ T .

Name of Corporation

DOCUMENT NUMBER: 5o 424
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Az A ard QamM
ame of Contacl Person

sz C'Ja o_,[é ‘::owf-L (-)aupommuu Tua.

Firm/Company

7735 SuD 8L %7

Address

Ardedi FL.o)e:DA 33143
City/State and Zip Code

Jé "L’Srs ceee k‘.‘:ou:fh 0 3)1@':(, . cO_A
E-mail attiress: (to be used for futureignnual report notification)

For further information concerning this matter, please call:

P{AmA G AgiA Qand at(_D05 ) 27/-545¢

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

CR2EO045 (03/12)



Dec. 15, 2004 11:41AM  KINGS GREEK SOUTH No. 5962 P 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starmfes, this
statement of change is submitted for a corporation organized under the laws of the State of _Fi
in arder to change its registered office or registered agent, or both, in the State of Flo:-zda.

1. The name of the corporation: {ﬁ-?;das Creal é.ouJL Cnggo'y&;uruu " 100

2. The principal office address: 735 _Sus Bl ST A el 35143

3. The mailing address (if different);

4. Date of incorporation/qualification: [ 345 Document number: _ 257y ¢ 2¢

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office °'*- 1.
(if changed): —w 2
_ o =
 Mae® géij > SR

21735 S 86 ST

P.O. Box NOT accaptable

Miani_, L. 33143

The street address of its re Emred office and the street address of the business office of its registered agent,
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizashhy the-boapdDr+hé copporation has been notified in writing of the change’

Sete.o o
) rinted or @ and utle
} hareby accept the appo:

a regrstered agent and agree to act in this capacity
her agrée fo comp y ¢ prowszom all statutes relative to the proper and complete
performance of my duties, andt T om famniliar with and accept the obhgatzon of pasxtzon as ragistered
agem Or, doownent is being filed merely to reflect a change in the regis. ra d office ess, T
(3

rporagion has been rotified in writing of this chan

JJ- 19 -1
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Typed o an@um
w* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZE045 (03/12)



