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COVER LETTER

TO:  Amendiment Section
Division of Corporations

Murano of Deiray Beach Condo Association, Inc.
Name of Corporation

DOCUMENT NUMBERNOSOOOOOB?O?

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Jean LeGrys

Name of Contacl Person

Murano of Delray Beach Condo Association, Inc.
T E o mpany

15005 Michelangelo Bivd

Address =t £

Delray Beach, FL 33446

City/State and Zip Code
jlegrys@apmanagement.net

E-mail address: (10 be used for future annual report notification)

For finrther information concerning this matter. please cali:

Jean LeGrys 2061 496-0062

Natme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Cenrer Circle

Tallahassee, F1. 32301

CRIEO1540312)



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

Purswant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 6171508, Florido Statutes, this
statement of change is submitied for a corporation orgunized under the laws of the Siae of Fiorida
in ovder 10 change its registered uffive or registered agent, ov both, n the State of Flovida,
1. ‘Fhe name of the corporation: Murano of Delray Beach Condo Association, Inc.
3. The principal office address: 1 5005 Michelangelo Boulevard, Delray Beach, FL 33446

3. The matling address (f different):

4, Daie of incorporation/qualification: 08/23/05 Document number: N05000008707

5. The name and street address of the current registersd agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

Mirza Basuito & Robbins, LLP
14160 NW 77 Court, Suite 22
Miami Lakes, FL 33016

Y
.

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Gursky Ragan, PA
14 NE 1st Avenue, Second Floor

PO Box NOT accopiable

Miami, FL 33132

The street address of its ;cgfstered office and the sireet address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted t;_\, its board of directors or by an officer so
authorize board, or thé corporation has been notified in writing of the change.
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[ hereby accepi the uppoiniment as registered ggent und agree 1o ol in this capacily,

! furthér agree (o comply with the provisions of all statutes relarive 10 the proper and compieie

e e gf my duties, an femtbicrwith and aceepi the obligation of my position as registered
s ocwrent iv being filed merely 1o reflect a change in the regisicred office adiress. 1

the corparation has been notified inwriting of this change.

June 2, 2014

\ N
Stenature ol R@!u‘d Agent Date

If signing on bebalf of un entity:

TOMC.'% [ﬂ’/rs 4'7

Typdtf or Printed Nas

Siphature 6L ofTicey or divecTo

* % FILING FEE: 335.00 * * *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL 1O IIVISION OF CORPORATIONS, PO, BOX 6327, TalLAHASSEE, [L 32314
CR2043 {0312y



