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KEPLY TO GO AL GARBLES OFFIGE

MARIA VICTORIA ARIAS
MARLAES L LAW CoM

February 1, 2018

VIA FEDERAL EXPRESS
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Camino Circle Condominium Association, Inc
("Association”

To whom it Mmay Cconcern:

Enclosed please find an ariginal and one (1} copy of the Statement of Change of
Registered Office or Registered Agent for the above referenced Association, together
with our check in the amount of $35.00 ta cover the fee for filing same. Please date stamp
the copy and return same to the undersigned in the enclosed self-addressed stamped
envelope,

Should you have any guestions, please do not hesitate to contact our office.

Sincerely,
SIEGFRIED, RIVERA, HYMAN, LERNER,

E LA TORRE,

Maria Victoria Arias

MVA/DIy
Enclosures

HALIERARY\CASES\562612090080\3FX2965.00C

201 Alhambra Circle Eleventh Floor Coral Gables, Florida 33134
Miami-Dade: 305.442.3334 Fax: 305.443.3292 Tol! Free: 800.737.1390



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

Pursyant 1o the provivions of sections 607.03G2, 617.0302, 607.1508. or 617.1508, Florida Statutes, this

|
statement of change is submitied for a corporation organized under the laws of the State of

|
in ()I’d@.’ {0 chanpe its )‘C’{{fé‘f@.’ ed office oy ?Cyf..ﬁﬂ."(?d agent, or bOIII. n HIE State of Florida.
tl’ o '~

1. The name of the corporation; “AMINO CIRCLE CONDOMINIUM ASSOCIATION, INC,

2. The principal office address: 7900 CAMINO CIRCLE, MIAMI, FL 33143

a3

. The maiiing address {Gf different): 9000 SW 152nd STREET, SUITE 102

MIAMI, FL 33157 '

4. Date of incorporation/qualification: 2119173 Dovument nuinber: _725608

3. The name and street address of the curtent registered agent and registered office on file witl: the
Florida Departiment of State: ([Cresigned, enter resigned)

GIOIA DE CARLG, ESQ.
828 NW 9th COURT

"l,, . ~
MIAMI, FL. 33136 , =
-
. Lt l
6. The namwe and street address of the new registered agent (if changed) and Jor registered office !3 |
(il changed): o2
SKRLD, INC. o <
~
201 ALHAMBRA CIRCLE, 11th FLOOR il
PO Box KOT acceprable o o
CORAL GABLES, FL 33134
The street address of its regisiered office and the street address of the business office of its registered agent,
as changed will be ideniicl.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autherized by the board, or thé corporation has been notitied in writing of the change.

2, P — ), 4

_i@—_fu/g/J_d-t(_- kg4 ,m;f)& E:me,q#gr_ﬁ_]_-_ /’Zl v 5&(&(}3‘\}
Sigranire o adofficer ot diteclor Yrinted or tvped name b Tile Cf(? .

! herehy accepi the eppoiniment as regisiered o

agent and agree (o act in this capacity,
_ : familiar with and gecept the obligation o
agent. Or, if this document is < i
n writing of this chapge.

! further agree to comply with the provisions of alf stetwes relative [o the pre Ct
) o my position as regisiered
SiAg filed merely to ry’
hereby gonfirm thdt ihe ceoyp i
T ! 7 Tal

. )Fer and complete
performance of my dutiés, und f g .
. o reflect a change in the regisivred office address, |
ation has been notifie
Signature of Rogisterec Agel

If signing on behalf of an entity:

Hflic Da Lc:-{zrre I

Typed o1 Printed Neme




