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COVER LETTER

TO:  Amendmen Section
Division of Corporations

Boiteigh  Hovse Condom
SUBJECT: urteiqh ouse. Ceppdomimuorn

Name of Corporatton

! i r
DOCUMIENT NUMBER: ‘lf 69 O [

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

Please return all correspondence concerning this mateer to the following:

Havc\/ Alvarez.
Name of Contact Pgrson
Purugh Houvse Condo

FirnyCompany ]

713S Colling Ave

Address

Mgmi Beuch FL 2314l
City/State and Zip Code

oroperty maonager € bolughconde. corr

E-mail address: (to be used for future annualfeport notification)

For further information concernntg thes matter, pleasc call:

Mercy Alvarez wg 05 | 8GLb-T314

Mame of Contact TPetson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check madc 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 Tallahagsee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee, FL 32303

CR2EMS {04413}



STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuai to the provisions of sections 6070362, 617.0502. 607,/ U8, or 6171508, Floridu Stawtes, this
statement of change is submitied for u corporation organized wnder the favws of the State o
_ inorder to change its registered office or registered agemt. or both, i the Siate of Floridu.

e - !
L. The name of the corporation: du f((.l(, Fi /J(JU‘S ¢ (‘O}C&)"U'?”” i

+— - —

— . (N . B
2. The principal office address: /35S C 0“’”8 /\]V&
Miam, fj)ead; 1 R

3. The maiking address (i dilfeent); e

4. Date of incorporation/qualification: _GS:' 4 ,f R Document number:; _l_‘_b f)O'_}_ -
5. The name and street address of the current rcgisu‘:wd agent and registered office on tile with the
Florida Department of State: (1f resigned, enter resigned)
RBasll: Kopbms & A sMoualis g
JYLaG Nw )7 Cour !

M LaKes, FL 3201

6. The name and street address of the new registered agent {if changed} and /or registeree 1 -e
{if changed):

Cvaig Tresler B
2135 Collins Ave umt i SIY

PO Bux NOT acecptaike . .

Mianu Beact, £l 3D -

]
(dxl

The strect address of its _l'e%islcrcd officc 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 diyectors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change

tre (. _14//4%,_ _ﬁwgﬁ%é_ém&mlﬂ%
WwHati an nfteer or dircctar ' nnicel or |y cd Ny ua Gltle

! hereby accept the appointinent as registered agent and agree (o acl in iy capacity, _

L furthér agree to comply with the /)rovi.s'fou.s' of all statues relative 1 the proper arid complete performance
af my duties, and [ rgm_{?:mﬂ.im' with and accept the obligation of my position as regisferet/ agent, Or, if this
document is being filed merely 1o reflect a change in the registered office adedress, t hereby confirm that the
firton has been nnrgw wriiing of this change. -

w% /Sl g v 200 B
/’ Signawre at’ Regisiered Agent Dawe

If signki’ng on behalf of an entity:

CRAG T, TAZsTER

Typed or Printed Name

* * X FILING FEE: $35.00 * * +

MAKE CHECKS PAYAILE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2ED45 (04/13)



