70904

{Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[JPeckuer ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

§O O‘\\[

R

000348994190

RECEIVED
JUL 2 7 209

HPV2B 2000015 -00% e, i)

CENLF

gh:2IWd L2 Ar 00Ol

e\"m




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: F[RS'T HORIZONS CONDOMINIUM, INC.
Name of Corporation

DOCUMENT NUMBER; /10864

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspandence concerning this matler to the foliowing:

William G. Essig
Name of Contact Person
Essig Law, P.A.
Firm/Company
10691 N. Kendall Drive, Suite 206
Address
Miami. Florida 33176
City/State and Zip Code
wessig(@essiglawpa.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter. plcase call:

Aanthony 1. Cipalla at { 786 ) 4224600

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Stireet, Suite 810

Tailahassee, FL 32303

CHR2EQSS(04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stauues, this
statement of change is submitted Jor a corporation organized undei the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

] . . o nium. Tnc.
| The name of the corporation: First Horizons Condominium, Inc

2. The principal office address: 1550 Northeast 191 St1., N. Miami Beach, FL 33179

3. The mailing address (if different); 1550 Northeast 191 St., Mailbox of the Association, N, Miami Beach,

FL 331

4. Date of incorporation/qualification: May 10. 1966 Document number: _ 0804

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

SKRLD, Inc.

201 Alhambra Circie, Suite 1102
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6. The name and street address of the new registered agent (if changed) and for registered office :]‘E'fg -
(it changed): o = =
William (5. Essig, Esq. ':.-Qm Foo)

3
Essig Law. P.A, r’ﬁ 5

P.O. Box NOT accepizble
10691 N. Kendail Drive. Suite 206, Miami, Florida 33176

The strect address of its registered otfice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized, by the bourd or the corporation has been notified in writing of the change’
d.jac./m

/' ql E 22,”! y, Naiacha Desamours - Treasurer
— Sipnatune nf'.lfn Wwer or directar

Printed or typed name and hile

Fiereby accepr the appoimnent as regisicred agent aind ugree to act in this capucity, .

I thether qeree 1o comply with the provisions of all statutes relative to the proper aiid complete performance
ry my cwics, end Tant fanilic with gugd aceept the obligation of my pasition as registered agent. Or, it this
dociiment is heing £ rely fo r + change in the registéred office address,T hereby Confirm that the
corparatiogi hay hec of this chunge.

July 15,2020
Sigraturefof Regislered Agent

Date
If signing on behalf of an entity:

Withiam G. Essig

Tvped or Printed Name

*** FILING FEE: $3560 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQS (04/13)



