!

N 390744

(-Requestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

FIRIEHIVA

|

700296681867

U5/20¢/17--51034--015 #+33.00

882 Hd OZUNN UK

F4911Y 404483 10 NOI AlQ

V HERRINS
MAR 22 2017

{

B

3U4 -
RRELL ETE

VLS 40 AHVJ.BHi!gS

i
1



.

Lo . .\‘
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH-FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submiltted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; MYSTIC POINTE MARINA CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 3575 MYSTIC POINTE DRIVE, AVENTURA, FL 33180

3. The mailing address (if different}:

071311990 pocument mumber: N39074

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)

Sanford N. Reinhard
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1290 Weston Rd., Suite 201
Weston, FL 33326
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

882 Hd 024 g

2482 Bay Isle Dr.

P.O. Box NOT acceptable
Weston, FL 33327

The street address of its ‘re%istered office and the street address of the business office of its registered agent,

as changed will be identica
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

T
&;wm Seymour Schachner, President
&_/. ture ol ah-aHtoer or (i,ll’c tor Printed or typed name and title

.y A
I herebyﬁ;t the appoimr_%: as registered agent and agree to act in this capacity,
urthér agree (o comply with the provisions of%ll statutes relative to the proper and complete
performance o_[ my duties, and I am familiar with and accept the obligation o _m{v position as registered
is document is being filed merely to reflect a change in the regislered office address, 1

i
rm that the corporation has been wotified in writing of this change.

geent Or il
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Date]

Signature of Registered Agcn{
£
If signing on behalf of an entity:

oA fhors £al P

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
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