‘N990000

02424

{(Requesior's Name}

{Address}

{Address)

(City/StatelZip/Phone &)

[ ]rekur  [Jwar [ man

{Business Entity Name}

(Bocument Number)

Certified Copies Cettificates of Status

Special Insiructions to Filing Officer:

Office Use Only

|

20000861

!

2

m - i

Pm R --uiahi--00s #3000

A Chg.

V SHEPARD NOV 2 2 200




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

I8

SUBJECT: /éj (e [l /! fm’ob Assoc-
(Name of corporatton)
DOCUMENT NUMBER: AN GG 00000 ZX2y

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

Please return ali correspondence concerning this matter to the following:

Resawell Shemner =
(Name of person)
\g&w SkKey ﬁfo 414 [’}’Mna_cgweu-! , INC
(Mame of firm/company)
2300 Biscac e, Blvel FHZoe
{Address)
(City/state and zip code}

For further information concerning this matter, please call:

f 2 a (305 ) 7:§f S 2 ¢
{(Name of person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of Siate.

Mailing Address: Street Address: —
Amendment Section Amendment Section -
Division of Corporations Division of Corporations ~ —~
P.O. Box 6327 409 E. Gaines Street B
Tallahassee, FL 32314 Tallahassee; FL 32399 T

CRZED45((11/02)
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(MY 2l AIC:O8

L
-

RECEIVE

LT

FLORIDA DEPARTMENT OF STATE

Jim Smith
- Secretary of State
f\iovember 7, 2002

AXWELL SHEINER

YE SKY PROPERTY MGMT, INC.
7800 BISCAYNE BLVD., #206
MiAM], FL 33138

I

SUBJECT: RESIDENCE 1611 CONDOMINIUM ASSOCIATION, INC.
Rlef. Number: N99000002424

}

\»\L have received your document for RESIDENCE 1611 CONDOMINIUM
ABBOCIATION, INC. and your check(s} totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

\l\ée can find no record of the entity named in your docuiment. A computer printout

of a similar named entity is enclosed for your review. [f this is the right name,
please correct your document and return it for filing.

Tﬂié document must contain the name and capacity#of the person signing on
bzihaif of the new registered agent.
T

e document must have original signatures.

Pl %atse return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if rybu have any questions concerning the filing of yéur document, please call
(850) 245-6909. -

Vdima Shepard
Document Specialist

L etter Number: 502A00061011
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Thvigion of Corroratinme - P BOY 8297 ToTiabaccan Blaw da 3001 4



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __F L 01D A o
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. B

1. The name of the corporation ; QESIDEI\}CE (Il COMNDOMINILM. ASSor i/ o NG,

" 2. The mailing address of the corporation ; 6%& BLUE Séy_,ﬂeaﬂfﬁ?'}’ MAVACEMENT
2300 BISCAYNE BLVD, STE 206, MiAM/ _FL 23/38 ~ S35

3. Date of incorporation/qualification: __ (f / q9 Document number: A (757000002424

4. The name and address of the current regisiered ageni and registéred office: ™~ 0 %‘d% o
LEGENT pAgic PROPERTY | %0%?,
50C 5t ST | _#1 " S
Miary AEACH , [t 33139 C

5. The name and address of the new registered agent (if changed) and /or registered office (if changed): "‘i: %?‘

BLUE Sky PROPERTY MaANBGEMENT
2300 BISCAXMNE BLVD STE 206

——

MAML | FE 3313%- <135 ©

The street address of its registered office and the street address of the business office of its registered
agent, as changed, wili be identical.

‘Such change was authc()L i vy resojution duly adopted by its board of directors or by an offiger so
ar : _
4/2:” ////{; = 7/? Zisa
ignature of dn_nfficer, chairiian or vice chairman of the board) - T (Date)
Mol een 3}0,\4‘\ - o fficer of twe boousl .- . -
- . o ‘(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%enz and agree to act in this capacity.
ative to

1 further agree fo comply with the provisions of all statutes re the proper and complete
pﬁer‘;‘brman}gzz of my s I arg Ja ith dnd accept the obligatioz;t cyggzy positior'zp as
registered agent.
\ = (t / 1 / DY
{dignature of €nt} (Datey |
If signing on behalf of an entity:
Movell Sheinev = Propers ty Manoctgy
{Typed or Printed Name) " {Capatity) U
% * * FILING FEE: $3500 * * *
CR2E045(8/99) N

DIVISION OF CORPORATIONS P.0O. Box 6327 " TALLAHASSEE, FL 32314



