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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

KATZMAN GARFINKEL & BERGER / ATTN: DONNA DIMAGGIO BERGE
5297 W. COPANS RD
MARGATE, FL 33063 US

SUBJECT: SKYLINE ON BRICKELL CONDOMINIUM ASSQCIATION, INC.
Ref. Number: N04000009596 '

We have received your document for SKYLINE ON BRICKELL 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):

The registered agent must sign accepting the designation.

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) 245-6050.

Carolyn Lewis
Regulatory Specialist !| Letter Number: 014A00001075

www.sunbiz.org

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

Atrorneys at Law s COMMITTED TOCOMMUNITY

DONNA DIMAGGIO BERGER, ESQ.
dberger@KGBlawfirm.com

January 7, 2014

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Skyline on Brickell Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Chunge of Registered Office or Registered Agent or Both
Jfor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $33.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

above.
Sincerely,
KATZMAN & BERGER
Donna DiMaggio Berger, Esquire )
Founding Partner
DDB:kmc
Enclosures

Please note: .\'ap[rs. 5t Augwlinrand Boyniton Beach locations ure s.aellite qﬂ?{n (In appoiniment on.!)).



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

5t \ ' .
Pursuan 10 the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statures, this
statement of change is submitted for a corporation organized under the lenvs of the State of FLORIDA
m order to change its registered office or registered agent, or both. in the State of Flovida,

1. The name of the corporation: SKyling On Brickell Condominium Association, Inc.

2. The principal office address: 2101 Brickell Avenue, 105

Miami, FL 33129

3. The mailing addiess (if different); SAME

4, Date of incorporationiqualification: 10/0@_/_2004 Document number: N04000009596

5. The name and streel address of the current regisiered agenn and registered office on tile with the

Flonda Depariment of State: (1 resigned, enter resigned)

SKLD, Inc

201 Alhambra Circle, Suite 1102

Coral Gables, FL 33134

\1“\.'“}'-]_‘:}'_[‘

6. The name and stree! address of the new registered agent (if chaaged) and for registered office
(if changed?y:

KATZMAN GARFINKEL & BERGER o -

v
.

5297 WEST COPANS ROAD

PO Box NOT accepiable e

MARGATE, FLORIDA 330863

The street address of i1s registered office and the sireet address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resolution duly adopted Dy us board of directors or by an officer so
authorized by the board, or the corporation has beea notified in writing of the change’

u/

fierely accept the appoiniment as registered agent andd agree 10 aci (11 (his capaciey
[ further agree to comply with the provVisions of all stahwes relutive to the proper and complete periormance
%m_v duties, and {am familicr with and accept the oblization of my position us re 'u’.uurefugen.'. Or, if this
ocurent Is bemg filed mergly (o reflect a change in the 1 egistersd oifice ad.'ire.\'.\*,)} hereby Confirm that the
COrpOration f s i arl] ol this thange.  ~ - / '

-z NIV (4

Drite

— /
-f’r’?fr;ﬁ AODE a2 2 WP Thegsopas.

Piinled or typed name 20d 1il¢/

If signiag on behalf of an vntity:

DONNA DIMAGGIO BERGER, ESQ.

Tyied or Printed Name

* o FILING FEEL 835007 - -

MAKLE CHECKS EAYABLE TO FLORIDA DEPARTMENT OF STATE
MALLTO DIVISION OF CORPORATIONS, PO BOX A7, TALLAMASSEE. FLL 32314
CR2EO4S (8/0%)
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