_-NOS000008128

{Requestor's Name) II
{Address)

300081055683
{Address)
{CryiStatelZip/Phone B

1073070601 005--010  »#35.00

[Jrekur [ lwar ] man

{Business Eniity Name)

(Document Number)

Cettified Copies _Certificates of Stalus

Special instructions to Fifing Officer;
"'-.f
2o
M~ c{t; <y
-h.:t; (=)
N
.b.\f %
o X -~
g o 7
"~ ~ G
Lo LY I~
=5
S x
Iy o O
Office Use Only P/
&

e HOV O LS, Q\Eﬁ




RS COVER LETTER

TO:  Amendment Section
Division of Corporations

supsrcT: Blue Condominium Association, Inc.
(Name of Corporation)

DOCUMENT NUMBER: _N05000008928 L

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

Please return ail correspondence conceming this matter to the following:

Lisa A. Lerner, Esqguire
~{mame of Contact Person)

Siegfried, Rivera, Lerner, De La Torre & Sobel, P.A.
{Firm/Company)

201 Alhambra Circle, Suite 1102
{Address)

Coral Gables, FL 33134
{City/State and Zip Code)

For further information concerning this matter, please call:

Lisa A. Lerner, Esquire at( 305 y 442-3334 ]

{Name of Contact Person) {Area Code & Daytime Telephone Number) -

Enclosed is a $35.00 check made payable to the Department of Stafe.

Mailing Address: . Street Address:
Amenﬁ%ﬁent Section Kﬁenﬁent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EC45 (8405)



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

Piirsuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.13508, Florida Statutes, this
» statement of change is submitted for a corporation organized under the laws of the State of _Flotida
in order to change its registered office or registered agent, ov both, in the State of Florida.

1. The name of the corporation: Blue Condominium Association, Inc.

2. The principal office address;_801 NE 35th Street, Miami, FL 33137

3. The mailing address {(if different):

e 73 - o o—

4. Date of incorporation/qualification: August 30, 2005 Document number: NO5000008928 L

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ysella Roberts A )
724 NE 2nd Avenue

"

Miami, FL 33132 _ i
| | - ER
6. The name and street address of the new repistered agent (if changed} and for registered office ;g

{if changed): gﬂ § e
e —
SKRLD, Inc. . g= s
. — My n
201 Alhambra Circle, Suite 1102 20 = O

{(P.Cr. Box NOT scceptable) %5; B

Coral Gables, FL 33134 . R 1

The street address of ifs ;‘egiistered office and the street address of the business office of ifs registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authori e corporajfyn has been notified in writing of the change.
4 {5 e g M . (%%QQIT%
SCEr OF BHTECIon TIHEG OF {ypou name iHE

[ hereby accept the appotnunent as registered agent and agree to act in this capacity,
I further agree to comply with the provisions oféﬁvzli stqiittes refative to the proper and coniiyfem performance
3{ my duties, and 1 g ({émiﬁ'&r with gnd accept the obligation of my position as registered agent. ‘Or, if this

octiment is being filed merely to reflect a change in the regisicred office address, [ hereby confirm thar the

eorporation has béen notified in writing of this change.

A e . 10laulet

o~ (T :
U [Bignature of Registered Agent) {Date)

If signing on behalf of an entity:

Lisa A. Lerner, Secretary , . c

(Twped 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

CRIEDH4S (3/05)



