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COVER LETTER

TO:  Amendmen! Section
Division of Corporations

Solimar Condominium Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N96000006012

The cnelosed Statemant of Change of Registered Officer Agent and tee are submitied for filing.

SUBJECT:

Please return all correspondence voneerping his mauter to the foilowing:

f{;_9,[1_::&e\tte Borjas

“"Name of Contacl Person

Solimar Condominium Association, Inc.

FowCompany

9559 Collins Ave, Management Office

Address
Surfside, FL 33154

City/State and Zip Cod¢
solimarcondo2@atlanticbb.net

E-mail address: (10 be used tor future annual repert notification)

For {urther information concemning this matter, please call:

Jannette Borjas 305 ,866-0855

Namme of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a $35.00 ¢heck made payable to the Department of Stae,

Mailinf Address: Strect Address:

Amendment Sectior Amendment Section

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

‘['allahassce, FI. 32314 266" Lxecutive Center Circle

Tallahassee, FL. 32301

CR2EOA5 {0341 0)
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S'l"ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of seetions 8076502, 617.0502, 6071508, or 617, 1508, Florida Staiwes. this
statement of change Is submitied for a corperation prganized under ihe laws of the Stane of Fionda
in arder to chcmge its registered office or registered agent, ar bath, i the Stale of Flovidz,

Solimar Condominium Association, Inc.
9559 Collins Avenue, Managemert Office. Surfside, FL 33154

1. The name of the corporation;

2. The principal off.ce address:

3. The mailirg addrsss (if different);

4. Date of incorporation‘qualification: 11/25/96 Document number: N96000006012

5. The name and street address of the curren: registzred agent and regiscered office on fil= with the
Florida Department of Slate: (i resigned, enter resigned)

Salimar Condominium Association, Inc.

9559 Collins Avenue, Management Office
Surfside, FL 33154

6. The name and stree: address of the new registered agent (3f changed) and /or registersd office
(if change<):

Gursky Ragan, P.A.
14 NE 1st Avenue, Second Floor

PO. B NOT acoepasle

Miami, FL 33132 1

h0:€ Hd 6¢ 1A £l
f

The strevt addresy

as changed \-\}l-f‘bt it

) Lrion duly adoptec by ils board of direciors or by an officer so
Corporation ha';! bs:eu%J nmi:J:'ed in writing of the cﬁa.nge}"

nave

-agent-and agree 16 act 9 this capacity.
ons of ail statmtes relative 1o the preper aid cumplete
f G fomillar with ond geeept the obligation of my position as registared
agent. (s ing filed mevely to rf/{ecr a change m the l"eginerec]r office address, I
: ed in

fy accept the appointment as regisi
" ALrEe 1 C A with the px 5

has bzen wotifi writing of this chonge.

! P July 23, 2013
iﬁ|Wg§uxd'Agmx Dt

If signing on behalf of an entity:

Qesein [t &
ot in D UfG £y
Tiyped or Priniec Num{r

#** FILING FEE: $35.00 = = ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
PAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314
CRIEN5403/12)



