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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G\(%v\ LL lls Pdrﬁ WesT Ccmd?o M AIIN ASSOC( o, r\vC«Ll

Name of Corporation

DOCUMENT NUMBER: ‘9f"‘} DALY -

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

Please return all correspondence concerning this matter to the following:

Mrs chpr'j( Urbw -

Name of Contact Person

C\fm’ SKU[ Pfopgrﬂ Mawaqeme—ﬂ'

{Firm/Corhpany V

242> le Jeone Read -

Address

COMQ Gables | F1 231 >4

City/State and Zip Code

Korbay D clearsymanaqomedt comt

E-mail addre¥s: (to be used for f8ture annual report notification)

-

For further information concerning this matter, please call:

Mes Ketly Vikuy - L X0, H-§523

Name®&f Contact Péson 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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEN45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

MRS. KETTY URBAY

CLEAR SKY PROPERTY MANAGEMENT
2423 LEJEUNE ROAD

CORAL GABLES, FL 33134

SUBJECT: GREEN HILLS PARK WEST NO. 1, INC.
Ref. Number: 714321

We have received your document for GREEN HILLS PARK WEST NO. 1, INC.
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Sylvia Gilbert .
Regulatory Specialist Il Letter Number; 709A00027807
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T™wviaeion of Cornorationome - PO ROY AA97 ‘Tallabacena Flarids 39914



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

Pursuent toshe provisions of sections 607.0502, 617. 050‘2. 807.1508, or 617.1508, Florida Statutes, this.
ERLINE -
. Stdement of change is subminted for a corporation organized under the laws of the State of r’Lof I ﬁu
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: G‘) (€178 u"( “S @U"K WGs)\ }LJO . / j”? C . .
i. The principal office address: P!O o S 2 cA- ’
Miami Fl 23153

3. The mailing address (if different):

4. Date of incorporation/guaiification; \ \lb\m‘ﬂ Document number: __ -1 1 3‘;"

5. The name and street address of the current registered agent and registered office on file withﬁlg‘;‘ % T3
Florida Department of State: (If resigned. enter resigned) ‘%r.% % o
CoclosTriny, 2% T
130 NW 8% Mn/ewoe;'& so| r‘?‘; % O
\/l, (ad £l 2332 - EE
>

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
C/R‘é&(’ SICW( Pf 0 P?F'FVII M a qu%meﬂT
2423 Le Jevne ogd -

Coal Grudgles I 3212y

The street address of its _re%islered office 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 board, or the€ corporation has been notified in writing of the change.
X o of D Steohen(Dudr S fesidert—

Signature of an olhicer or <Hreci— L) Pintcd or fyped itane and ife

! hereby accept the appointinent as registered agent and agree to act in this capacity,

1 furthér agree ro comply with the provisions qfézh’ statures relative to the proper and complete performance

;}f my duties, and I am familiar with and accept the obligarion of my position as re ’l'S!C’J‘C’(; agent. Or, if this
[ v heing filed merelv to reflect a change in the registered office address, T hereby confirm thet the

:fiJ in writing of this change. ! ’

ignattire of Refierdd Agent ' Date

W :
If signing gn behalf of an entity: A
o Kelttr U o
¥ Typgtl br Printed Name 0 ! !

* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOR!DA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (K/03)




