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ROBERT L. KAYE

LAW OFFICES
o

ROBERT KAYE & ASSOCIATES, P.A. oq/m/aa

8261 NORTHWEST 6TH WAY
SUITE 103 ~
FORT LAUDERDALE, FLORIDA 33309

WWW.RKAYELAW.COM

DEBORAH S. SUGARMAN

MICHAEL S. BENDER
ANDREW B, BLACK
BRITTANY J. RUBBO

TELEPHONE (254} 928-0880
1-800-974-0680
TELEFAX (954} 772-0318

LOURDES M. SANCHEZ-BARCIA

ADAM G. LEVINE

September 5, 2008

Latitude on the River Condominium
Association, Inc.

¢/o Susan Delano

185 SW 7" Street, Unit 1202

Miami, Florida 33130

Re:  Change of Registered Agent
Dear Members of the Board:

Pursuant to your request, | have enclosed herewith the Statement of Change
of Registered Office or Registered Agent or Both for Corporations changing the
registered agent to Robert Kaye & Associates, P.A. Please execute the enclosed form
as indicated and mail it, along, with your check in the amount of $35.00 payable to
the Florida Department of State to:

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

If you should have any questions, please do not hesitate to contact us.

VAry tfuly yoprs,

L S2BENDER

MSB/om
Enclosure
cc:  Robert L. Kaye, Esq.



-COVER LETTER

TO: Amendment Section
Division of Corparations

SUBJECT La-\q-\uc&e‘ 0?\ *\’\\{ Q—wev C_Oﬂ(\OM*MOM AQSOLMJ\OV\ :ﬁﬂc

(Name of Corporation)

DOCUMENT NUMBER:___IN.0 LH)DOOO | l5g

The enclosed Statement of Change of Registered Office/Agent and fee are submttted for ﬁhng

Please return all correspondence concernmg this matter to the following:

M\ hael & . Q)-QA'\&U ?¢4. -

(Name of Contact Person) U

_%hw_\g%{_%#;a%owes Pa.

LA Northwest loWay, Swid 103

(Address) h

fort lasderdale |, fprida 22309

(City/Staté and Zip Code)

For further information concerning this matter, please call:

Michaet . Pendecr €57. a(ASY ) Gk~ 6E0

(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

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORAT[ONS

o Pursuant to the pmvmons of sections 607.0502, 617, 05()2 607.1 508 or 617.1508, Flomla Statures this
statement of change is submitted for a corporation organized inder the laws of the State of k/or £ Q
in order to change its registered office or registered agent, or both; in the State of F lorida. '

1. Thenameofthecorporatlon /G-A-/’L(c/{. on ‘PI'I(_‘ ﬁtu—ﬂ& &46{0/]":'/1!(/“ Jgfﬂaﬂ‘ém/z‘”
2. ’ihe prmcxpal ofﬁce address:_ /85 S, W - 7 7 gﬁ&f"’{'

| Miam: , Horida 3130 '

3. The mallmg address (if differenty_ 80 S.40- 8N Sheee ko Cube: 770
Migri, Florids 33130 -

4. Date of mcorporatlon/quahf cation: 7‘2// 0200(/ Document number: A/ ) ‘/@ OO"D 57 I S 2

5. The name and street address of the current registered agent and registered office on file with the 2
Florida Depariment of State: . :,,.‘;.f- ‘-"5,
r;;:;‘.;; \‘:é -\
bnmd H. QOC\M QSG . el ot ‘((;ﬂ
7
T2 o
Bocdior w PD\\CKLDF'F P “e %
. -\ -
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12 Mo amba P\am [t Aoor 22 e
(g;mk Salrles, 3% e
6. The name and streef address of the new re istered agent (if changed) and /or registered office >

(if changed):
Pobect Vaye o Asspciodes P4 .
eadot Novtn wesk o™ Wiy SmLmoz

(P.O. Box NOT acceptable)

oo Lowdedele Plovide 223093

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by rgsolution duly adopted by its board of directors or by an officer so
rporation has been notified in writing of the change,

an officer or diréctor) {Printed or lyped name and hile)

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the Iorovzszons of all statutes re!attve to the proper arid comflete pe:formance

of my duties, and [ am ‘{y amiliar with and accept the obligation of rgy position as registered agent. O, if this
s betmfile mere(?; to reflect a change in thé registered office address, ] hereby confirm that the

corpgfation has

notified jn w tmg of this change.
looss s Poik Popros

/ (Signature of Reglftcred Afent (Dale)

If signing on behalf of an entity:

(ZA&!‘I" ﬁ Ye

(Typed or Printed Name)

* * % 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)



