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HALPERN RODRIGUEZ, LLP

Attomneys end Counseloes ol Low

355 Alhambin Circle, Suite 1101
Coral Gables, Florida 33134
Telephone (315) $42.8883
Facsimile {305) 443-1850
1i-Mail: hetd hrilpluw.com

March 30, 2023

VIA CERTIFIED MAIL
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re:  Statement of Change of Registered Office or Registered Agent or Both for
Corporations - 11 Villaggio Condominium Association, Inc.

To whom it may concermn:

Enclosed please find our Statement of Change of Registered Oftice or Registered Agent or
Both for Corporations for 1f Vitlaggio Condominium Association, Inc.. and a check for $35.00
made payable to the Department of State.

Very truly vours.

HALPERN RODRIGUEZ, LLP

MARC A. HALPERN, ESQ.
For the firm



COVER LETTER

TO: Amendment Section
Mivision of Corporations

SUBJECT: H Villaggio Condomixjim Amcinu'g Inc. L
Name of Corporation

DOCUMENT NUMBER; 176000005122 i
The enciosed Statement of Change of Registered Office/Agent snd fee are submitted for filing,

Pleage return all correspondence concerning this matter to the following:

Marc A. Helpern
Name of Comact Person
Halpemn Rodriguez, LLP
Firm/Company
355 Alhambra Circle Suite 1101
Address
Coral Gables, FL 13134
City/State and Zip Code
br@brllplew.com
E-mail address: (t0 be used for future ennual report notification)

For further infornmation concerning this maiter, please call:

Janelle A. Arpuelles at 305 4428883
~ Name of Contact Person '——_ W_Dﬁ)’ﬁmt Telephone Number

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

Mailing Address: Street Address:

Kﬁeﬁéﬁem S!eclion Amendment Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIED4S (04/13)



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

Purssiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation orgenized wunder the lows of the State of Florida
in order to change its registered office or registered agent, or bath, in the State of Florida,
1. The name of the ¢ jom: 11 vittagpio Condominium Association, Inc.
2. The principal office demss_liS_S OCEAN I)RI_VE MIAMI BEACH, FP 3313?

3. The mailing eddress (if different):

4. Date of incorporation/qualification;

5. The name and street address of the currert rogistered ngent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Halpern Rodrigucz, LLP

05/08/1998 Documnent number: NS8000005122

800 Douglas Road Suite 880 Cornl Gables, FL 33134

6. The name and street address of the new registered egent (if changed) and /or registered office ~a
(if changed): iv et
Mgre Halpem, Esq. / Halpern Rodriguer, LLP

355 Alhambra Cir, Suite 1101, Coral Gebles, FL 33134 e
" 7 PO Bax NOT morpibie -

The street address of its registered office and the street address of the business office of its registered apefiT
as changed will be jdent repstetec apely

Such change was authorized b lytion duly adopted by its board of dijectors or by an officer so
authorize the board.-at theycsaorsp?crati(::l:\ hn.};fbeter?t noii?eduin writing gﬁhe chmrgc¥ “

T U Ledi s Copen
”ﬁﬂﬁyﬁl’m Sliwect™ ~.  Panled of Typed oaimne W3 TR

1 héréby accept the intmeny as registered qgent and agree o act in this capaci
f{ e m ﬁmg fons g aﬁ tgndcsgreréiar'vc ia the rag:raalnryd complete " l‘
g E r, ¥

g end § gt ‘obiigati o
my duties, amiliar,wi accep! the obligation gy posifion g3 registered ageny.
cunent Is beiny: filed merelfto refiect o Zang in the regisier, ce ess, 1 hereby confirm that o
ha 151& n writing afcr is cﬁange.

corporation has becy no
(\7(—)/(/__ 2/29/13
Smﬁ w3l Apeat T T T Tome - -

If signing on behalf of an

Typed or Prntod Mame
« & * PILING FEE: $35.060 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2IED4S (04/13)



