o H‘I’l' “I‘l “H' II’l' Hm ’I‘“ ”’I‘ IN‘ ||I“ l”ll “'l I”|| lm ”»lll H‘lll ’W ” W
(Address) 5

S— - 500133196655

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ maL : )

1203/ 05--01015--005 #3500

(Business Entity Name)

(Document Number)

L
Certified Copies Certificates of Status ;

Special Instructions to Filing Officer:

§0:2 Wd 2- 033080

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2008

STRATFORD HOUSE CONDOMINIUM
2841 NE 163 STREET

NORTH MIAMI BEACH, FL 33160

SUBJECT: STRATFORD HOUSE CONDOMINIUM, INC.
Ref. Number: 717754

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
" Please return your check with a note stating what the money is intended for.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 908A00054555
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:;&A&%QLA_BM%&M_,L
(Name of Corporation) .

DOCUMENT NUMBER: 7177154

The enclosed Statement of Change of Reglstered Office/Agent and fee are submltted for filing.

Please return all correspondence concerning this matter to the following:

M\L\(\QU S, Q)"»n#&cl s g
(Name of Contact Person

Qoh;er% |<aue & /A&Sm oﬂ—ts Qa

'(Flnn?Company)

M_M_&iﬁf_uw Swle

_$ork Lduée_{c\q)u Flowc\q 3306)

(CltylState arld Zip Code)

For further mformatmn concerning this matter p]ease call

Michag( S-Punde £s9. g ‘?W VG0~ Ob &0

(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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EC4S5 (8/05)




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

. .

. Pursuant to the provisions of Séctions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of j:/ oride
in order to change its registered office or registered agent, or both, in the State of Florida,

_ 1. The name of the corporation: S:{m-"'LOrCI HOMS& CDﬂdOMn ny CISW ...LV\C

2. The principal office address: A3Y l NE b2 k.

Norfh Micmi ?_meckclr\\' Plovido. 2B\bo

3. The mailing address (if different):

4. Date of incorporation/qualification: [2l17 / [969 _ Documentnumber: __7/ 77 5¢

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tv"fkc‘j L?_\??o { A
234 NE b2 Shreek
North Wi ams (%am:)’\\ Hovida A2\ 0

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

Robert }iauﬂ « AsSociates 4.
b2l Norrhwesf— Loy Syile lo3

(P.0. Box NOT acceptable)
Ford Lwdudal—e P[ar.'c/q 32309

The street address of its regllstered office and the street address of the business office of its reg1
as changed will be identica

Such chan as authorized by resoliyion duly adopted by its board of directors or by an officer so
authori the board, or thé€o tion has been notified in writing of the change.

277 &IJM

rn or €0 name &

<+h/ (Signaiure of an oIfjer or direcior

ereby accept the appomtment as registered agent and agree to act in this capacity.
urther agree to compl with the provisions of all statutes relattve to the proper and complete performance
my duties, and mzhar with and accept the obligation of my position as registered agent. Or, if this

ciumgnt is bein f Ie mere to reflect a change in the registere oﬁ‘ ice address, 1 hereby confirm that the
com nottf ted in writing of this change.

7/%/0?

(S‘ﬁnature of Rdglstercd Agent) {Date)

If signing on behalf of an entity:

/‘4!0[« {\_( ‘6'11146["./

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATF'-/

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. Tarr="
CR2ED45 (8/05)



