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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SHAMROCK BY THE GABLES CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; NV300000692]

The enclosed Statemeni of Change of Registered Oflce/Ageni and fee are submitted tor iling,

Please return all correspondence concerning this matter to the folowing:

Shaun Zaciewski

Name of Contact Person

Law Offices of Shaun Zaciewski

Firm/Company

175 SW 7th S1, STE 1611
Address

Miame, FL 33130

City/State and Zip Code

shaenz@zaciewskilaw.com

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

For further information concerning this matier. please call;

Law Offices of Shaun Zaciewski a1 ( 786 ) 353-0193

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed ts a $33.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corpurations Divison ot Corporations

PP.(). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Manroe Street, Suite 810

Tallahassece. FLL 32303

CRIEMS (0440 3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

SHAUN ZACIEWSKI
175 SW7TH STREET
SUITE 1611

MIAMI, FL 33130

SUBJECT: SHAMROCK BY THE GABLES CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: NO3000006921

We have received your document for SHAMROCK BY THE GABLES
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}):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

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

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

Claretha Golden
Regulatory Specialist 1| Letter Number: 622A00019979

www.sunbiz.org

MNivricirmrm b M rrrnrnteinme PO ROYY 2207 Mallaboacean EBlaridas 2031 4



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

Pursuant {o the provisions of sections 607.0302, 67,0302, 607 1308, or 6171308, Florida Statntes, this

statenient of change is submitted for a corporation organized under the laws of the Siae of Flonda

inorder to change its regisiered office or registered agent, or both, in the State of Florida.

] RN T ¢ T NI [N ATV [N
1. The nume of the corporation: SHAMROCK BY THE GABLES CONDOMINIUM ASSOCIATION. INC.

12483 SW 137 Ave Ste 309, Miami, FILL 33136

tJ

. The principal office address:

3. The mailing address (if ditferent):

08/12/2003 NOIN00V0692

4, [Jate of incorporation/qualitication: Document number:

3. The name and streei address of the current registered agent and registered oftice on file with the
Flarida Department ot State: (11 resigned. enter resigned)

FRANK PEREZ-SIAM DAL

7001 5.W.RT COURT

MIAMI FL 33173

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed): W )
| =

Law Offices of Shaun Zacicwski’ g.A. —

e eltid 02 S TN

175 SW Tth ST, STE 1611

). Bos NOT aceeptable
Miami, FLL 33130

The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the ard/nr the corporation has been notified in writing ol the change’

/\_‘ - - - - - - - -
ALEJANDRO JOSE CACERES. PRESIDENT

Sgnaturd e oticer or Jirectnr Prnnted or 1y ped name and Tiile

{hereby accept the appoiniment as registered agent aid ugree to act in this capacin:, .

[ furthér agree 1o comply with the provisions of afl statutes relative 1o the proper and complete performance
u/ my duties, and { am famiiiar with and accepi e obligation of my position as regisiered agent, Or, if this
doctiment is being filedgmerely to reflecr a change in the registéred office address.”I hereby confirm that the

corporation lias béenfobficd inwriting of this change. )
L]

Signalufe B Registered Apemt Date

It signing on behalf of an cntity:

Chavn Docrult

“l'vped or Printed Name

* % * FILING FFE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE. FL. 32314
CRIEO4S (04/13)



