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‘ ' Rosa M. de la Camara, Esq.
BE)E%%(RO&FF . rdelacamara@becker-poligkoff.com

121 Alhambra Plaza, 10th Fioor
Coral Gables, Florida 33134

September 11, 2015

Division of Corporations
P.O. Box 6198
Tallahassee, FL. 32314

Re: Commodore Club South, Ine.
Document Number 728390

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Agent form along with Check
#005950 in the amount of $35.00 made payable to the Department of State to cover the cost of
filing.

Should you have any questions, please do not hesitate to contact me. Thank you.

cr

osa Mde la Camara
For the Firm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to 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:

Managers Office, 199 Cean Lane Drive, Key Biscayne, FL 33149

3. The mailing address (if different):

4, Date of incorporation/qualification: 12/06/1973

Document number: 728390
5. The name and street address of the current registered agent and registered office on file with the
Florida Denartment of State: (If resigned, enter recigned)

Gursky, Darrin B. Esq.

14 NE 1st Avenue, Second Floor

Key Biscayne, FL 33149

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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Coral Gables, FL 33134 o
The street address of its _re%istered office and the street address of the business office of its registered agfnt,
as changed will be identical.
Such chdifye was authorized by resolution duly adopted by its board of directors or by an officer so
authorizgq Py the board, or the corporation has been notified in writing of the change.
S Pegdint langlor _ Qmialer
1§naturk of an officer or director Tin riyped nafre and fitie
{ hereby accept the appointment as registered agent and agree (o act in this capacity.
urther agree to comply with the provisions of all statutes relative to the proper and complete
pe#form(c)mc_e o{ my duties, and | am familiar with and accept the obligation of my position as registered
agent. Ok, if this
Y conﬁ{'m that the corpor.

document is being filed merely to rgﬂect a change in the regisfered office address, 1
o1 has been rotified in writing of this change.

1 //t.‘/ 1§

Date

Signature of Rtgisteréd Agent

If signing on behalf of an entity:
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* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03712)



