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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6607.1308, or 6171508, Florida Starutes, this
statement of change is submitted for a corporation organized wnder the laws of the Siae of Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

. B K . L. . o " M . \T.l
. The name of the corporation: 4111 South Ocean Drive Condominium Assaciation, [Ne

2 South Biscayne Blvd, Suite 3570, Miami, FL 33131

tJ

. The principal office address:

3. The matling address (if ditferent): #1118, Ocean Drive. Hollywood. FL. 33019

211412024 N14000001430

Document number:

4. Date of incorporation/qualification:

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)

Gursky Ragan, PA

2 South Biscayvne Blvd, Suite 3570

Miami, FL 33131

6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): ~

o
TLS
SKRLD, Inc. é?
.- ]
201 Alhamibra Cirele £1100 TN 2
PO, Boy NOT aceeptable B By -
uptable = -
Cora! Gables, FL, 33134 EY) -

T :.‘.' CD
The street address of its .reglislered office and the street address of the business office of its registéred agent,
as changed will be identical.

Such change was auth@rized by resolution duly adopted by its board of directors or bv an officer so
authorized by the-bonrd. gr the corporation has been notified in writing of the change’

s

Signature o an offlicer o director Pnnted or tvped name and title /’

Lhereby accept the appoimiment as regisiered agent and agree 1o act in this capaciiy. )
{ further agree to comply with the provisions of all statutes relaiive to the proper and cr)m{J!u!e performance
gj my duties, and [ am familior with gnd aceept the obligation of my positton as registered agent. Or, if this

_dogument is being filed merely 1o reflect a change in the registered office address, T hereby confirm that the

corporation !'mu)een notified in writing of this change.
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Signature of Registered Agent D

If signing on behalf of an entity:

Roberto . Rlanoh

Typed 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
CRIEMS (1H/13)
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