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COVER LETTER
¢

TO:  Amendment Section
Division of Corporations

SUBJECT: Eﬁx\)ﬂ%ﬁ\/ C\\X\O (BRAQN\\Y\\\)/N\ P\%O Q\O\\GY\ The.

Name of Corporation

DOCUMENT NUMBER: D \OM QY

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

Please return all correspondence conceming this matter to the following:

Terry /Saboy

Name ol Cor}{act Person.

%OU_W\MCM\ C_aondom \ bt Pﬁg“ Ine

Firm/Company

JCo é(/@ﬂ?z N /&//?/C}

Address

A 13 Fr 33127

City/State and Zip Code

[wfFo < [ Utr~ye hw{«a/:ﬁ}/@dvcom

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

For further information concerning this matter, please call:

uuduxs side . PropuTa mﬂﬂ a B0S 6L 3§“'—{%/

7 Name of Cdntact Pefson~ 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

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE

RECEIVED
T0DEC 17 PHI2: 57

Division of Corporations SECHETARY o STATE

TALLAHASSE S
November 23, 2010

. JERRY BABIG

SOUTH BAY CLUB CONDOMINIUM ASS
800 WEST AVE APT 919
MIAMI BEACH, FL 33139

SUBJECT: SOUTH BAY CLUB CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 751048

We have received your document for SOUTH BAY CLUB CONDOMINIUM
ASSOCIATION, 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):
You failed to make the correction(s) requested in our previous letter.

The document must have original signatures.

The registered agent signature must be. original.

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 concerning the filing of your document, please call
(850} 245-6892.

Tina Roberts
Regulatory Specialist I Letter Number: 310A00027510

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314

FLORIDA




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

Pursuant to the provisiuns of yections 607.0502, 617.0502, 607. 1508, or 617.1508, Flonda Statuies, I;r's
statemeni of change is submitted for a curporation organized under the laws of the State of __Tloy! 8 4
in order to change its regestered office or registered agent, or both, in the State of Florida,

1. The name of the corparation: Huth w QLL&L: Qm@m‘;ﬂ(\\«m 3359;‘,51‘,153,_[2!(' _

2. The principal office mzmm&ﬁﬂm&w e
Msam: ach, El 33N

3. The mutling address (if different): i I

4. Date of incorporation/qualification: o YD Documestt number: 15[ Gq 8

5. The name and stroet address of the current regisiered agent and registered office on file with the
Florida Department of Statc: (If resignod, cutor resignod)
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6. The name and street address of the new registered agent (if changed) and /or registered office f?nm =
(if changed): o, {.‘:
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ey, FL Y\

thhm d%murgﬁism office and the street address of the busineys office of its registorad agent,

S : thon i i fdi
Bushorrod by the Boaid, or 18 corporation has boot BotiBed n whing of e changey " oTReet 50
lgree fo act in this capacity

M gRalire BE ari OHIcer oF
I herf aece;@ appuointme a emar%; ]
1 frerihre rep Slcomnly with the isionX of all v s relative (o the praper and compicte r%‘m'am:e
%m ¥ f?gs and I gm zjt;niliar wi d mcp{fke_algzgaaqn ofrgy mp% gs’ mﬁm’g}pﬁeﬁc if ihis -
clmen! is being filed merely to rej%‘ct cﬁm in the registere oﬁgge 53, 1 hereby donfirm that

corporation kas noﬂﬁ fn writing of this change. 4
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If signing on behall’ of an entiry:

Mok Goldsin_

Typed or Printed Name

ster,

* A *FILING FEE: 83500 * * *

MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIViSioN of CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CRIED4S (8:05)




