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COVER LETTER

TO: Amendment Section
Division of Corporations

Plaza Del Prado Condominium Association, Inc.

Name of Corporation
719928

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

SUBRJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

lqi@"\l‘l td Sieen / Jencr Vall-lle
Name of Contact Person

Plaza Del Prado Condominium Association, Inc.
Firm/Companv

18071Biscayne Boulevard

Address

Aventura, FL 33160

“City/State and Zip Code

1 ; .
(1charas, 2ams LAl S Lo / Sl ree Plozedelprede aef
E-mail address: (1o be used for future adnuzl report notification)

For further information concerning this matter, please call:

- L - - .
a:’\u\ﬁ.\ & AR atf A0 )y YRS EY S
MName of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable 1o the Department of Siate,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Talahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRAZLA5{05/12)



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1 U8, Florida Statutes, this
statement of change is submitted for a corporaiion orgeizvd undder the laws of the State of Flonida

in arder to change its registered office or registered agent. or bath. in the State of Floride.

1. The name of the corporation: P\ g be_ i ¢ rc\A(_- O_om‘v L A wiy
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2. The principal office address:__) 5071 |
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3. The mailing address (it different):

4. Date of incorporation/qualification:

g e
Document number: RRRRTAS

3. The name and street acddress of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and strect address of the new registered agent (if changed) and Jor re
{if changed):

gister3d pilice 3
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Kaye Bender Rembaum T E =
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1200 Park Central Boulevard South e N e
FO Box NOT accoptadle = > ' _;
Pompano Beach, FL 33064 R
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The street address of4ts registered office and the street address of the business office o—[—:-hf;s"'rcgi.nn ¢d agent.
as changed will ldE’mlL‘Zﬁ. o
Such change was

| thorized by resolution €uly adopted by its bo
authorized by thg'bonrd, or the corporation hus beer notified in

-

ard of directors or by an ofticer so
writipz-pf the chanpe’
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Sig2aiure o a1 othicer ar direcior Prinled o1 hped 1r-..m'.c and tile

fhereby avcept the appoiniment s registered ageni and cgree to act in this capacity,
1 further agree (o comply with the provisions of all siatutes reiative to the proper and complate
perjormance of my dutiés, and { am familiar with and accept the obligation of my position us registered
agent, Or, if inis document is being filed merely 1o reflect a change In the registe
hereby. cdr; irn fzﬁm the corporation has been ror

I C 17 the red office addiess, 1
gied in writing Jf thiy change.
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7 Signottie of Regnered Agent * Date
If signing on behaif of an entity:

Michael S. Bender

Typet or Printcd Name

* " * FILING FEE: §35.00 = * ~
MAKE CHECK

MAIL TO: IIVISION

S PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2ED5 (03/12)

OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

32314



