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COVER LETTER

TOy: Amendinent Section
Division of Corporidions

MARINER'S BAY CONDOMINIUM ASSOCIATION, INC.

Name of Corporation

SUBIECT:

751997

DOCUMENT NUMBER:

The eaclosed Statement of Change of Registered Office/Agent and tee are submitted for fiting.
PPlease return all correspondence concerning this matter 1o the following:

Joseph Spiriti

Name of Contact Person

Mariner's Bay

Firm/Company

15165 NW 77 Ave, Suite 1001

Address

Miami Lakes, FL 33014

Citv/Siate and Zip Code

jspiriti@csgfirm.com

I-mail address: (to be used for future annual report notification)

For further informaiion concerning this matier. please call:

Joseph Spiriti 2305  463-8808

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a4 $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Boa 6327 Clifton Building

Tallahassee, IF1, 32314 26061 Executive Center Cirele

Tallihassee, F1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 6170502, 07,1508, or 8171308, Florida Statutes, this
statement of change i submitted for e corporation oreanized wnder the fuws of the State of” Flonida
in order 1o change its registered office o registered agent, or boih, in the State of Florida,

[ The name of the corporation:

2. The principal office address:

MARINER'S BAY CONDOMINIUM ASSOCIATION, INC.
12000 NORTH BAYSHCRE DRIVE NORTH MIAMI, FL 33181

3. The marthing address (if difterent)

. 12000 NORTH BAYSHORE DRIVE NORTH MIAMI, FL 33181
\

——fryftado
4. Date ol incorporation/yualification: 11/10/2008 / Dovument number: 751997

3. The name and street address of the current regiistered agent and registered oftice on file with the
Florida Prepartment of State; (1 resigned. enter rogigned)

7855 NW 12th Street, Ste. 202 Doral, FL 33126
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6. Fhe name and street address of the new registered agent (it changed) and /or registered otfice -2 ¢n 7
(il changed): . i}‘_‘ C)
N S

15165 NW 77th Ave., Ste. 1001 Miami Lakes, FL 33014 -

Py Bux NOT aeeeptabke

The street address of its registered office and the street address of the business office of fis registered agent
as chuanged will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
atihortzed by the board. or the corparation has been notitied in writing of the change.

Srgnature of an officer or director

Pronted or 3 ped mame and ntie
Fhereby aeeept the appointment as registered agent and agiee {o act i ills capacity,

! furthéragree (o comphe with the provisions of all statutes relutive 1o the pm{_}cr and complete
performancEagmy dutics. and Tam familior With and gecept the obligation of my position as registercd
apent. O, /rj driselqeumivnt is being filed merely 1o reflect w change I the regisfered office address. |
hereby confirn thar e corporation’has heen ictified in writing of this change.
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12/22/2017
Signalure of Repistered Agedt

Date
It sigaing an behalf of an entity:

Joseph-Spiriti”

Taped or Printed Name

* o FILING FEE: 83500 % = *

CRIEDIS DS

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAILTOD IIVISION OF CORPORATIONS. P.OLBOX 0327, TALLAHASSEF, FIL 32314



