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. COVER LETTER

TO:  Amendment Section
Division of Corporations

City Center Condominillm Association, Inc.
SUBJECT: m

Name of Corporation

N ., NO5000009548
DOCUMENT NUMBER: 1l

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

Please return all correspondence ccu’l crning this matter to the following:

Jed L. Frankel|, Esq.
J Name of Contact Person

N, Lewis, Frankel & Chaiet, P.A.

Eisinger, Bro

1]
n Firm/Company
4000 Hollywooﬁ Blvd., Suite 265-South

Address

33021
City/State and Zip Code

Hollywood, Fll!

jfrankel@eismgerlitigation.com

I
E-mail addressg(to be used for future annual report notification)

For further information concerning this matter, please call:

Jed L. Frankel (954 )894-4000
at

Name of Contact Pcr.ﬁrbn Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendmerit]Section Amendment Section

Division offCorporations Division of Corporations
P.O. Box 6327 Clifton Building
'I'allahasscg! FL 32314 2661 Executive Center Circle

Tallahassecc, FLL 32301

CRZE05 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
m BOTH FOR CORPORATIONS
Pursuane to the provisions of see

nx B07.0302.617.0502, 6}7.1 508, or 6171508, Florida Statites, this
statement of change is subntitted, n{ a carporaiion organized woder the laows of the Staie of

F’Tg r Fd.‘l
: . , . ) R
in order to change its i‘cfﬁ.ﬂt‘rw! office ar regisiered agemt, or hoth, in the State of Florida.

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

2 The principal office address: 140 NE 1st Avenue, Miami, FL 33130

3. The mailing addrcss(it’di['furclillll-]l: P.O. Box 380485, Miami, FL 33130

|
i

_ W
4, Date ofmcnrpornnon/q'.mllﬁcnlmn: 09/15/2005 Document number: NO5000009548
5. The name and streel address of

Hl current regisiered agent and registered office on file with the
Florida Deparunent of State: (| |'h signed, eater resigned)

Miami Flex [groperty Services
[
140 NE 1st !%!venue

et

se
. . In' ;’ E.‘: -.a’_- —
Miami, FL 33130 o o=
22 = ~> T
6. The nume and street address of the new registered agent (if changed) and /o registered of iRET g F’i.
(if changed): PR |

Jed L. Frankel, Esq. i o

i . S

4000 Hollywgod Blvd., Suite 265-South
.0 Bos NOT aceepiable

['B
Hollywood, El 33021

The street address of its registere LI'I'lcc and the street address of the business oftice ol its registered agent,
as changed will be identical.
Such change was authorized by r

gshlution duly adapted by its board ol directors or by an otficer s0
aut wr:'j.cd“by u ayrd, or the cafpuoration has been notilied in writing ol the change.

-, . —_—
LXvic Totach P
ignn fo ol an ollicer ar ditecialgy !
il
I hereby accepit the

Trntdd or b pad nune and bie
) appeiniment @glregistered agent and agree (o aci in this capacily.
! further agree to comply with ithd

f rovisions of all siatwies relative o the proper aid complete
performance of myv dutiés, ond 1l fomilior il and aecepr the oblivedion of my position as registered
agent. Or, i this document is bei)

herebyj wat the corpaigii

(|
It signi\llgj

Jited merely 1o reflect a change fit the regisiered office address, |
has heen doiified inwriting of this change.

Cibnatore of Registered Apogl]

(= (5 -2a7

[
m ok FILING FEE: $35.00 =~ *

MAKE CHEGKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION AR CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0SS (03/12)

n behal{ of un entity:

Typed or Printed Name



