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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2023

PALMETTO GARDENS CCNDOMINIUM ASSOCIATION, INC.
6070 WEST 19 AVENUE

UNIT 111

HIALEAH, FL 33012

SUBJECT: PALMETTO GARDENS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 725700

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individua! or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 1| Supervisor Letter Number: 923A00008608
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBIECT:__ VAWM ETTO GARDEMS ContoMIBISI AGS. ThC .

Name of Corporation

DOCUMENT NUMBER: 1257600

The enclosed Statement of Change of Registered Oftice/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toreoto OoGE

Name of Contact Person

PAUIETTD GARCENS Ccoudd. &S - ¥

Firmy/Company

LOTO W Q" NE. APT 1D

Address

HAfeAd, £L. 330( 2

Chy/State and Zip Code

RORELTOTORE (@ COMAAST. NE7

f:-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

m\m at ( *SQS ) 2/5 ’5Q72

Namwe of Contact Person Arca Code & Dayvtuime Telephone Number

Enclosed s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

CHR2EO045 (04/13)



-STATEMENT OF CHANGE OF REGISTERED OFFCF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.13508. or 617.1308. Florida Statutes, this
statement of change is submited for a corporation organized under the laws of the State of __ £ LORL] A4
i owder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: FOAST O 6{:\%-)3 CORDM | IO AT .IU(_:'
2. The principal office address: @O TO WS Q™ AJEE
RIMEAY  FL. 330 &

3. The mailing address (if different):

4. Date of incorporation/qualilication: Document number: _ 725 700

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

[HErdTa W IRt~ Rva =1 Alfaro & Fernandez PA.

5801 NW 151 Street

—eoF T R UL suite 305
—*—W Miami Lakes, FL 33014

i

6. The name and street address of the new registered agent (iF changed) and for registered office
(1f changed):

BOBER SOIEE =
EOTO W \GHAE AT Q>

PLOL Boy NOT aceeptable
WA El 33012

B . .- . - Ao N * - . ’
The street address of its registered office and the strect address of the business office of it repisidied agcn;‘
as changed will be idenueal. = -
Such change was authorized by resolution duly adopted by its board of directors or by an Gtticer so
authorized by the board. or thd carporation has been notified in writing of the change’

SECEETARY

Slgnuturwwrur drector Pranted or typed nume and nile
[ hereby accept tieappoiniment as vegisiered agent and agree 1o act in this capaciiy,

I further agree (o comply with the provisions of ali staiuies reiative wo the proper and complete performance
(;/ my dutics, and [am familiar with and aceept the obligation of my positton as rc‘grislc‘re({ aygent. Or, if this
ducnment is being filed merely (o reflect a change in the vegisiored office address T heveby confirn thar the
carporation has béen notified in wrtting of this change. - ’ ‘

{ HAY &, A3

. Date

s

Hd 8- NNr 6208
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Signature of Registerdd Agd

If signing on behalf of anentity:

Typed or Printed Name
** * FILING FEE: S35.00 * * *
MAKT CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: THVISION OF CORPORATIONS. .O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



