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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIJECT: Bay Park Towers Condominium Assoctalion. Inc.

Name of Corporation

DOCUMENT NUMBER: /=8

The enclosed Statement of Change of Regisiered Office Agent and fee are submiitted tor filing.

Please return all correspondence concerning this matter to the following:

Roberio C. Blanch, Esg.

Name of Contact Person

Siegtried Rivera

Firm/Company

2 Adhambra Cirele, Tith Floor

Address
Coral Gables, FIL 33134
Citv/State and Zip Code

rblanchf@sicgtricdrivera.com

L-mal address: (to be used for tutire annual report nonfication)

For further information concerning this matter, please call

Roberto €. Blanch, Exg. at (3()5 )443-.‘33—1

Nume of Contact Person Arca Code & Daviime Telephone Number

Foctosed s a $35.00 check made pavable 1o the Department ol State,

Mailing Address: Street Address:

Amendmem Section Amendment Section

Division of Corporations Division ot Corporations

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

Tallahassee, FLL 32303
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STATEMENT OF CHANGIE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Fursiani 1o the provisions of secdons 6070302 61705012 607 (1508 or 6171308 Flor
Lo imder the faws of the State of Flovida

da Neiees, il

fotels

statentent of Change (s submiized for a corporation organ
imorder to change its registered office or registerad ageni, or both, in the Stete of Florvide,

Bay Mark Towers Condomunitim Associdien, Inc,

S

I The nanie uf the comoration:
P NE Sih Avenue, Miami, Flonda 33137

2 The princtpal aifice address:

3. The nanling addeess (it different:
12T ’
. , Devument vumber: *2°° 77

4. Date of incorpotation/qualification:
5. The mame and streer address o the current registered agent ard registered office on file with the
Florida Department of Stare: (I resignied, enter restigned)

Hasulion Rebbins & Associates, LLD

F4o0 Palmetio Frontage Road, Suite 22

Mians Lakes. Florida 33016

6. The namw and street address of the aew registered agent (1 changed) and for regislered office

(il changed):
=
SERLEY, Ing, 7 3
- —— - -
: : i~
200 Athuznbia Crehe, Eth Floor R
- ~ L -
P Box NOT necopiable .~ Y P
Coral Gubles, Fiorida 33134 < 2
ora dOIes, 100D 55§34 e
wal Gubles. iforids el o T
T g
i, .. H

The street address of its .rcﬁislcrsd utfice and 1he street address of the business oifics cd‘i@:’.j"cgi.{»prcd agent,
as changed will be identicai. ,__.'__,_‘ -
adopted by ity boacd of dircetars or by an oTicet by

¢ was authorieed by resolution duly 1
oy the boavd, or the corporation had been notitied in writing of the change’
Al Cuieto
mi:‘@_ﬁ-‘: nu.nch)n'.\! uily N -

Fhereby aceepe the appointment ax pegistered agent und agree to o in s capuity,

I fursher agrec to conpiv with the jrovisions of all statives volative 10 the proper aned complete pertormaince
of s duties, amd [am familiar wilit and acceept the obligation af my position ac registered agend. Or, if thix
dociiment is being filvif mervely to reflect a change in the registored office address.”T herehyv confirn thit the

corparaiisn hay been aoiified in writing of this thange.

Ay R oy &}.l_ac?%l

Kivn,

K

Sugh chan
authorize

Iswning on behalt of an entity:

_Lisa__lecnen.

Typud o Printed Mamez

FEETILING FEE: $33.00 * * ~

MAKE CHECKS PAYABLE 70O FLOMIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.OL BUX 6327, TALLANASSEE, FL 323 14d

CRAEMS (01 )



