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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT, Blwe Condominium Assaciation. Inc.

Name of Corperation

DOCUMENT NUMBER; N0S000008928

The enclosed Statement of Change of Registered Oftice/Agent and fee are submiaed for filing.

Please return all correspondence concerming this matter o the following:

Melissa Garcia
Name of Contact Person
Gursky Ragan, PA
Firm/Company
2 S Biscayme Bhed, Suire 3570
Address
Miami FL 33131
City/State and Zip Code
gz thebluecondominium. com

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

For further information concerning this madter, please calbl:

Melissa Garcia " (736 )369-8879

Name of Contact Person Area Code & Pavtime Telephone Number

Enclosed & a $35.00 check made pavable to the Deparniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303

CRIEDLS 101



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

Pursweant to the provisions of sections 607 0502, 61 7.0302, 6071308, or 6171308, Florida Statwdes, this
Statement of chanye is submited for a corporation organized under the laws of the Sate of Frood

inarder o change its registered opfice ov vegistercd agend. or both, in the State of Florida,

- . . Blue Condominium Associatson, lnc.
I. The name of the corporation:

- s e 601 NE 36t Street. Miama, FL 33137
2. The principal office address:

3. The mailing address (if didterent):

. . R A
4. Date of incorporation/yuali fication: e

wWOSODONOEIE
Document pumber: ! o

5. The name and sireet address of the current registered agent and registered ottice on file with the
Florida Depariment of State: (O resigned. enter resigned)

Gursky Ragan, BA

e
141 NE 3ed Ave. Fifth Floor

—i
e
Miami, FL 33132
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0. The name and street address of the new registered agent G changed) and for registered oflig@
(it changed):

Srae

Foad ﬂ\i
RS
M
Gursky Ragan. PA e
7
2'S Biscayne Bhvd, Suite 3570

£

-

1
606 WY 92 NF £

Py Box NOT accepuable
Miami. FL 33131

The street address o its .rc%islcred office and the street address of the business oflice of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of direciors or by an officer so
authnrlchb}‘ the board. or the corporation has been notified in writing ot the change’

- Ricardo Ponce. President
.‘\lgnulu%l})@!‘u: or diector Frinied or o ped name and e
[ herehy aceept the appoinimeny as regisiered agent and agree to act in this capacity,
[ furthcr agree to comply with the provisions of all statutes relative 1o the proper and con
fy my dpties
docimén( is

A ipleie performancy
and [ am familiar with aned aceepyt the obligation of mv position us re; 'f.s‘h‘.’f'f.‘c{ ageit. Or, if this

g filed mepe m-mﬂnﬁg change i the regisicred office address,” herebyv conirm thae the
corpaiatipn haX heenpetified in vriting oty change.

062072025
\jw of Registered Agent hate
H signtne onrbehal

ol an entity:

Darrin  Qursky

Typed or Printed Name

** % FILING FEFE: $35.00 * * *

MARKE CHECKS PAYARBLE TO FLORIDA DEPARIMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI
CREO43 {04713y
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