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COVER LETTER

TO: Amendment Section
Division of Corporations

GV TOWE i 5 N. INC.
SUBJECT: LONGWOOD TOWERS CONDOMINIUM ASSOCIATION, INC
Name of Carporation

DOCUMENT NUMBER:_ /6184

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:

Sandra Reyes

Name of Contact Person
Miami Management, Inc.
Firm/Company

14275 SW 142nd Ave.

Address
Miami FL, 33186

City/State and Zip Code

sreyes@miamimanagement.com

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

For {urther information concerning this matter, please call:

Sandra Reyes (( 305-378-0130 QoS
a ettt ~J
Name of Contact Person Area Code & Daytime Telephone Numbef
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Enclosed is a $35.00 check made payable to the Department of State. o ro

Te

Mailing Address: Street Address: S

Amcn'(L[rFent Scction Amendment Section e W

Division of Corporations Division of Corporations ' =

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassce, FL 32303

CR2LED45 (04/13)
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ Florida

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

LONGWOQOD TOWERS CONDOMINIUM ASSOCIATION, INC.

1. The name of the corporation:

- ) HARBOR ISLANDS, FL 33154
2. The principal office address: 1001 - 91ST ST. BAY B

3. The mailing address (if different):

4. Date of incorporation/qualification: 371171969 Document number: 716184

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

MARROQUIN, GERMAN

1001 - 91S8T ST. BAY HARBOR ISLANDS, FL 33154

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

2201 NN - 87 Avenuc Si3e 500
J ool | Flordlo 29010

P.O. Box NOT acceptable
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The street address of its _rc%islcrcd office and the strect address of the business office of its registered-@pen
as changed will be identical. g

! " v
Such chan o pufhorized by resolution duly adopted lf)_y its board of direclors or by an officér'so
authorized by ard, or the corporation has been notified in writing of the change’ s ™
B S < s
1gnature of an officeror direclor Printed or iyped name and tltlc; V. : *

{ hereby accept the appointment as registered agent and agree Lo act in this capacity,
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1 further agree to com“rj{y with the {;Trov:sions of all statutes relative to the proper and com léte-perfrmance

y‘ my duties, and | am familiar wi ] ]
ocument is bemg filed merely to reflect a change in thé registérea
corporation has been notified in writing af this Change.

P il @ | @ (=2

— Stpmature of Regisiered Agent Date

If signing on behalf of an entity:

Fyped or Printed Name
** * FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL, TO: DIVISION OF CORPORATIONS, I.O. BoX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04713)

and accept the obligation of my position as registered a ent, Orf this
] 4 /. {V o%z‘ce address, { hereby (.‘smﬁrm thajr. the




