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COVER LETTER

‘a BATE
T "( .
gt N -
ro:  Amendment Section 9%,
Division of Corporations = T
¢ [ty -
E

L T R
SUBJECT:__JHE. TINTRACOASTAL RIVIERA

Name of Corporation

DOCUMENT NUMBER: %[’22.08 D)

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

Please return all correspondence concerning this matter 10 the following;

OLivied AES
Name of Co

ntact Person

LLANDAFF PROPERTY SFQVICES Comp

Firm/Company

9358 Granes RoAD <t b3 _H Jol
Address 7

‘DOCA PATON | FL 2 Hipng
City/State and Zip dtii

e

—~ /—_\| _’,
S omaes o llanclaff DS. com
Ez-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

CLv.FR MAES
Name of Contact Person

at { St ) _3LL+ - *'(L’_J‘(’_)

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made puyuble 1o the Departiment of State.

Muailing Address: Street Address: )
Amendment Scction Amendment Scetion

Division of Corporations Division of Comporations

P.O. Box 6327 Clitton Buiiding

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee. FI. 32301

UR2EGLA (034172)




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

Pursuant t the provisions of sections 607.0302, 6170302 60713508, or 6171308, Flarda Statites, this
statement of change is submutted for a corporation organized under the law s of the State of _ FLOR. 04
e order to change its registered office or regisiered agem, or botl, in the Stare of Florida,
L. The name of the corporation:___ THE  (NTRA COASTAL RUV.ELA LN
2 - 5 nd .
oS [H5S NE EB2NT AvENUE
}

FORT LAJDERDACE, FC 3330
s 3. The mailing address ¢ different):

2. The principal otfice address-

AADS CLATDES ROATD _STE Z)%’ H 3{45
DA RATON  Fi B3hL 2

4. Duie of incorporation/qualitication:

1[1‘;1!‘@—{}{

Document number;

:I?Z-A ORG
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {1f resigned. enter resigned)

ROVALE  MANAGE MENT SERVICES  iad
225190 A ANDREWS

AVENUJE )
CORT LAUDERDALE |, Fr AHD00 e T
z of
6. The name and street address of the new registered agent (i changed) and /or registered oftice -;_ S EE
{(if changedy :}l““s
LLANDAFF TPROVERTY  SERVICES  CoR? % i
y -
UR5E  CUADES ROAD , STE D3 j6n 2
0. Bon NOT aceepiable
PO Baton  FO B4y
The street address of its registered oflice
as changed will be 1dentical.

and the street address of the business office of its registered agent,
Such change was authonzed by resolution duly adopted by
authori; y the board, or 1hé corpesation h

its board of directors or by an officer so
as been notified in writing of the change

Vr Svarors B Vigiowe |/ A
Sgnature of an ollicer uﬁccwr Printed or ped name and Hile

Lhereby accepr the appoiniment us regisiered age

{ furthér a

rec to comply with the provisions of al
performaice of my dutiés, and 1 am

nr and agree (o act in this capacity.,
{siattaes relative 1o the proper anid complere
familicr With and qeeept the obligation uj' Y PONIEEOI a8 registored
asrent. Cr, if ds doctment is being filed merely i reflecr o change i the regisiered office address, |
ferchy: L'mgﬂjrm that the cprporationhas been notified in writing of this change. v
—

Signature FRL‘gialCIL‘wCﬂl

If' signing on behalt of an entity;

o[ 0% i3

Thic |

Typed or Praited Naome

** * VILING FEE: S35.00» = =

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, .0, BON G327 TALLAHASSEE. FL, 32314
CR2EVAS {03/



