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COVER LETTER

TO: Amendment Section )
Division of Corporations

WASHINGTON PARK CONDOMINIUM ASSOCIATION, INC.
SUBJECT:

Namc of Carporation
N97000000427

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

FRANK WOLLAND, ESQ.

Name of Contact Person

KEYSTONE LAW FIRM P A.

Firm/Company

12865 WEST DIXIE HIGHWAY, 2 FLOOR

Address

NORTH MIAMI, FLORIDA 33161

Citv/State and Zip Code

TSEPTEMBRE@AOL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TOM SEPTEMBRE 305 899.8588

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CRIEDS5(0312)



TTA nemas .

WAL s anssnrasis

BOTH FOR CORPORATIONS ~ ™" = -

Pursuant to the provisions of sections 607.0302. 617.0502, 607.15 08, or 617.1508, Florida Statute
stettenient of change

s, this
is submitted for u corporation organized under the kovs of the State of FLORIDA
i order to change its registered office or registered ageiit, or both, in the State of Florida,

. The name of the corporation: WASHINGTON PARK CONDOMINIUM ASSOCIATION, INC.

- .. 1751.
2. The principal officc address: 51-1755 WASHINGTON AVE
= MIAMI BEACH, £

33
138 Clo Fia. Property Solutions
100 Biscayne Bivy
3. The mailing address (it different): 1114
Miami, FL 33132
4. Date of incorporation/qualification: 1/27/1997

5. The name

Document number: N97000000427

and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

JUARDO LAW GROUP
6401 N W 74 Avenue . =)
: [ = -
MIAMI, FLORIDA 33166 A
A N Bt
6. The name and street address of the new registercd agent (if chdnged) and /or registered office ~ Ty
(if changed): = T

FRANK WOLALND ESQ. C/O: KEYSTONE LAW FIRM P.A. i
12865 WEST DIXIE HIGHWAY, SECOND FLOOR -

PO Rov NOT acceptable

NORTH MIAMI, FLORIDA 33161

The street address of its
as changed will be ident

.re%islered office and the street address of the business office of its registered agent,
ical.

Such change was authorized by resolution duly adopted
authorized by the board, or the corporation has been not
- Signature of an oiieer or dm‘cipf

Lhereby uccept the appointment as registered agent and agree to acr in this capacity.
! further ugree to comply with the provisions of il statutes rel
performance of my dutiés, and { am

ative to the proper and complete
Samiliar with und uccept the obligation o my position as regisiered
agent. Or, if this document is being filed merely to reflect a change
hereby confirm thetTha, corporatige-has been

i the regisiered office address, |
in writing of this chgnge.

’ ., ~ ‘é G, 2009
p’ﬂ‘ Repistered Agent / (V Dale
If signing on belalf of an entity:

Typed or Printed Name

by its board of direclors or by an officer so
ifiedin; writing of the change”

oy A
Christine’?l\/ldeiand, President

Prnted or typed namic and Titke

¥ * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoxX 6327, TALLAIIASSEE, FL 32314
[t e R N AW FE L 1Y



