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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2012

JERRY BLEIWEISS
COMMODORE CLUB SOUTH, INC.
199 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33149

SUBJECT: COMMODORE CLUB SOUTH, INC.
Ref. Number: 728390

We have received your document for COMMODORE CLUB SOUTH, INC. 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):

The registered agent must sign to change registered office.

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.

Thelma Lewis

Document Specialist Supervisor Letter Number: 012A00024429
Lo
r . E fal s o=
ot EEE
o =&
‘."::;. b R ;;:
::u-- et DA :l:'
IR T e
turt [Fe) 7
vy ;
vy |=e e
€] [ ] Tt
r!' [un] _'”;’:j
™ IEE

www ,sunbiz.org
NDivician of Cornoratione - P O ROYX 62927 -Mallahacsce Flarida 292214



COVER LETTER

TO:  Amendment Scction
Division of Corporations

swmecr. commodore Club South, Inc.

Name of Corporation
DOCUMENT NUMBER: 728390

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

Plcase return all correspondence conceming this matter to the following:

Jerry Bleiweiss

Name of Contact Person

Commodore Club South, Inc.

Firm/Company

199 Ocean Lane Drive
Address

Key Biscayne, FL 33149

Gity/State and Zip Code
jerry@comclubsouth.com

E-mail address: (to be used for future annual report notification) P A ﬂ D

N 11}

Faor further information concerning this matter. please call:

Darrin B. Gursky, Esq. 786 369-8879" £ C K #

Name of Contact Person Area Code & Daytime Telephone Number L‘ \ "L

Enclosed is a $35.00 check made payable to the Department of State.

(ECEIVEL

Mailing Address: Street Address: -
Amenﬁmem Section Amendment Section SEP 24 152
Division of Corporations Division of Corporations &(

P.0, Box 6327 Clifton Building S A
Tallahassee, FIL 32314 2661 Executive Center Circle

‘Fallahassee, Fi. 32301

CR2IE045 (11312)



"f
STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Stutues, thiy

stotement of change is submitted for a corporation organized wider the kaws of the Stare of F1orida

in order 10 change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: Commodore Club South, Inc.
2. The principal office address:

199 Ocean Lane Drive, Key Biscayne, Florida 33149
3. The mailing address (if different):

4, Date of tncorporation/qualification:

12.16.73

Document number: 728390
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. enier resigned)

Darrin B. Gursky, Esq.

2o B
150 W Flagler Street, Suite 2701 En S -
5L - U
Miami, FL. 33130 m=< i
mc "9
m =
6. The name and street address of the new registered agent (if changed) and /or registered office %ﬁ:’ =
{if changed): é? ~
Darrin B. Gursky, Esq. "
14 NE 1st Avenue, Second Floor P A b D
. ‘ . 0. Box NO'T aceepiable ¢ ‘IL' - ' : zm?
Miami, Florida 33132 PO
The street address of its ;e[glis{ered office and the street address of the business office of its registered agent,
as changed will be identical.
Al .

Jution duly adopied by its board of directors or by an officer so
ration has heen notified in writing of the change.

iz
——
T’ . fre2 , [lcdna

Printed of typed name andVile
Fherkbt accept the appointment asvbgistered agent and agree (o act in this capacity,
I furthér ugree 1o comply with the provisions of all stanues relative to the proper and complete
performance of my dutiés, and { an il
agent. Or, if this document
hereby e

amiliar with and accept the obligation of my position as registered
g filed merely 1o reflect a change in the regisiered office address, |
narationt has been rotified in writing of this change.

9-13-12, >
Date v E L
ehali.of an entity: ﬁﬂ'M/ﬁj %01157

Signchrcd Agent

7]
AR, W A e

SZF 24 2612
ORI E(
nied Name: S A
* % % FJLING FEE: $35.00 * * *

MAKE CIHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEMS (0N



