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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

115 SUNRISE A CONDOMINIUM ASSOCIATION, INC.
115 SUNRISE DRIVE
KEY BISCAYNE, FL 33149

SUBJECT: 115 SUNRISE A CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 725326

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.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 020A00006321

www.sunbiz.org
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éTATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuait 1o the pirovisions of sectlons 607.0502, 617.0502, 607.1508. or 617.1508, Florid Statutes, this
statenent of change is submitted for a corporation organized under the lows of the State of Florida
. iz order to changt its registered office or fegisiereid agent, or both, in the State of Florida.

R L . PP Sl 'l.':

J. The name of tie corpozation: 113 Sunyise, A Cendornnmum Ass‘ﬂmahon. ne -
Dt e T e e T race, CMIAML FL 33185 T I T
2. The principai office addrcss:um SW 50ih Terrace, #106 ! .

115 SUNRISE DRIVE, KEY-BISCAYNE, FL 33148
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3. The mailing address (if different):
725326

4. Date of incorporation/qualification: #3% 22, 1873 Dosument number:

- 5.The name and strect address of the curreni registéred agent and registercd office on‘fite with the.
Florida Department of State: (If resigned, enter resigned) .

(RESIGNED) CERTIFIED PROPERTY MANAGEMENT

180T CORAL WAY #305 =~
MIAMI, FL ‘33145 Y. oz 3
e = o
. ) ) . . . " L I S

6. The name and street address of the new registered agent (if changed) and /or registered oifice ... o~ i

(if changed): ' . ) - 0 m
PREFERRED ACCOLNTING SERVICES, INC. y )

= o JE S —

' 7440 SW 50ih Terrace, #106 © I ow

’ .0, Box NOT necepable - ; =t s.e)

MIAMI, FL 33155

_TFe street addyéss of it _rcgli'sw_fpdjofﬁce:and the sireet address of the business office of its regisicred egeni,
-as changed will be-identica), ————————- - . S e . TS o

Such change was awihorized by resolution duly aduplcd.lfy its board of directors or by an officer so
authorized by the board, gpfhe corporation has been notified in writing of the change’
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b:gnn\w:;&l [} mlx(itr"?rdm‘:clur Annied or typzd tibnee ML tike

I hereby atcep! the appoifiment as registered agemi and agree 10 aci i this capacity,

7 ﬁrrfhe)r agre'g {9 comply with the rovbwons of af} statutes relative 1o the proper arid compleie performance

2[ iy dutics, and I ani familorpvilh and ageeppaiie obligation of my position as reg};.s'rcre agel, Or if this
ocitment is being filed yerelyrg r A chehge in the registered office address,  frereby confirm .fha:_f!.-e

corporalion has béen
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) t'Re ed A,
Sngmw Ted Agen
If signing on belalf af an entity:
If signing on be [f b

A (o

Tynzd or Printed Nnmc

4 & % FILING FEE: S35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAHASSEE, FLL 32314

CRIT045 (34/13)
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