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OC;T-22-2008 17:36 BLUE CONDOMINIUM ASSOC.

-

COVER LETTER

TO:  Amendment Section
Divisiaon of Corporations

sumipct:_ P\ CONS DMIA [ j AT A Tr oA

(Name of Corporation)

DOCUMENT NUMBER: /UO S Cocop L9227

The enclosed Statemenl of Chanpe of Repistered Office/Agent and fee are submitted for filing.

Please retuen afl correspandence concerning this matter to the following:

\\/ﬁ'/\) \J\JA/\)C._,

(Name of Contact Person)

e Conpenms an UM ASACEIA T oA

{FinyCompany)
My
Lol  Ne 26 ST
(Address)
Mkt ) (328377
(City/State and ZIp Code)

For further information concerning this matter, please calk:

Moveewy  Leae W I L2 258 R

{Namge of Contact Person) (Arca Code & Daytime Telephone Number)

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

Mail m& Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clilton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEO45 (305

P.02



P.03

OCT-22-2008 17:37 BLUE CONDOMINIUM ASSOC.

¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
; . FOR CORPORATIONS

Pursuart (o the provisions of sections £07.0502, 617.0502. 607.1508. or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation urganized under the lavws of the State of 2 LOR / »‘5{4’

in order to chunge its registered office ur reglsrered agent. or both. in the State of Florida,

1. The name of the corporation: li' AN copps MUAL Y —1\-\ IXRACC AT\ CM/L{C
2. The principal office address: é)() i /\“ 4 ___2: ( —Wl : _$T
MIA M /. 331377

3. The mailing address (if different);
4, Date of incorporation/qualification: 3 \ 29195  Document number: f&‘!"' .5— g ?’)L' )f 9 2 as

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office :—" (o = f"";
(if changed): gu:‘: Coul ¥ et
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The sireet address of its registered office and the straet addrass of the husiness office of its registored agent,

as changed will he identical.
Such change was-gutharized hy resolution duﬂlg ador!)ted tf:_y its board of dircctors or by an officer so
notified in writing of the change.

authorize ward, or the carporation has beo
V124 M/}ﬁ% S
Thvied ot typed name gnd

I hereby accept the appointmert 4s registered ggent and agree to act in this capaciry.
I further agree 10 corggl with the pm%ivinns of all stamrgﬂelarive lo the pmpgr arid com‘;ylele prrformance
y my duties, and I am familiar with and accept the obligation of my pasition as rcsisrere agenf Or, if this

to reflect a change in the registcred office address, | hereby confirm that the

ctiment is being filed merel
tion has gej:n notrj’ieaym writing of this change.

)
Ny Toignatirc of Registered Agent) (Uag ‘2/_\) =
ignirig on behalf of an entity:
Popertre Bonet
{Typod os Printed Namc)

** * FILING FEE:; $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRZED4S (8405)

TOTAL P.03



