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COVER LETTER

TO: Amendment Section
Division of Corporations

Third Moorings Condominium, Inc.

Name of Corporation
710368

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor iling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this maiter 1o the following:

Tamar Duffner Shendell, Esq.

Name of Contact Person

Shendell & Associates, P.A.

Firm/Company

635 SE 10 Street, Suite 635A

Address

Deerfield Beach, Florida 33441

City/State and Zip Code

tamar@shendell-law.com

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

iFor further information concerning this matter. please call;

Tamar Duffner Shendell, Esq. a[(954 )781-3747

Name of Contact Person Area Code & Dayviime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State,

Mailine Address: Strect Address:

Amendnent Section Amendment Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee. F1L 32301

CR2EG5¢03/1 )



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

Prrsuant 1o the provisions of secrions 607.0302, 617.0302, 6071308, or 6171308, Florida Statues, this
statemens of change is submitted for a corporation organized wder the laws of the State of Flofida

in wrder to change ity registered office or registered agent, or both, in the State of Florida,
I. The name of the corporation:

Third Moorings Condominium, Inc.
2. The principal oftice address:

3. The mailing

1501 NE Miami Gardens Drive, North Miami Beach, FL 33179

address i differenty, /0 Shendell & Associates, P.A.

635 SE 10 Street, Suite 635A, Deerfield Beach, Florida 33441
4. Date of incorporation/qualification: 2/15/1966

Document number: 710368

5. The name and sireet address ot the current regisiercd agent and registered office on {iie with the
Florida Department o State: (1f resigned. enter resigned)

Paige Law Group, P.A.

9500 South Dadeland Blvd., Suite 550
Miami, FL 33156

6. The name and street address of the new registered agent (if changed ) and /or registered offi
(if changed):
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Shendell & Associates, P.A. e
:_ . ~ ;!}’%
. H Hi%,
635 SE 10 Street, Suite 635A o
P ) Bov NOT seeeptable T-' . .;_
Deerfield Beach, Florida 33441 A
The street address of its registered office and the street address of the business office of its registered agent
as changed will be identical,
Such change was,
authoriz,

rized by resplution duly adopted by its board of directors or by an oflicer so
. ot the corpor

ion has been notitied in writing of the change,
. Manuel G. Ashton, President
Sigghtide of an officer or director
I ifreby m(-//
)
or

Prinled of lyped nume and {itle
ept the appointment as registered agent and agree 1o act in this capaciry,
J Iy ) h A

wrther alree o comply with the provisions of all stututes relative 1o the proper aid complete
Formance of niy dutiés. and Iam familiar wWith and gecepr the obligation of my position ax regisiered
agent. Or, If s documy ]
hereby con

i is being fifed merely (o reflect a change (n the regisiered office address. |
o that the corporationhay been notified inwriting of this clange.,
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[T signing on behalf ot an entity:

Signature ot Registered Agent X
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Tamar Duffner Shendell, Esq.

Typed or Printed Name

kA FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OV STATE
NMATL TOD IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL
CR2E043 (03/12)

32314



