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Hosa M, de la Camara

Sharcholder
Board Certified Specialist. Condominiem and

Planned Development Law
Phone: 3052601001 Fax: 305.442,2232
rdelacamarai@hbeckerlawyers.com

Beeker & Poliakofl
121 Alhambra Plaza

lith Flour
Coral Gables, FILL 33134

July 29, 2020

Division of Caorporations
P.Q. Box 6327
Tallahassee, FL 32314

Re: Serendipity Association, Inc.
Document No.: 728450

Dear SirfMadam:

Enclosed please find the Statement of Change of Registered Agent form along with Check #2553
i the amount of 335.00 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.

Sincerely,
— 0
". ’(,r . /’ ".’ ( .
N 1T g dddedne-
s - | N
““Rosa M. de ta Camara
For the Firm

-

RMD/Ih
Enclosure
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida States. diis

staterent of change is submitied for a corporation urganized wnder the laws of the State of Florida

in order to change its registered office or registered ageni, or hoth, in the State of Florida.

Serendipity Association. Ine.

b, The name of the corporation;
I231-3247 MeDonald St

2. The principal office address:
Miami, F1L 33133

S o 3233 MeDons . Mjyama, FL 33133
3. The mailing address (if differenty: feDonald St Miami. FL 33133

. . . . 272041973 72845
4. [ate o incorporation/qualification: 121201973 Document number; 20420

- The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (1f resigned, enter resigned)

4

Daniel Mendez

7400 SW 37 Court

oy B2
RIS
e e —_y S
Mg, FEL 33143 F-::U Tun
o — i i
6. The name and street address of the new registered agent (it changed) and for registered of'ﬁccgm (_:) —
(if changed): in<
: AT . sl
Hecker & Poliakotf, P.AL ¢/o Rosa M. de la Camara m E
Mo 5 O
| .
1’1:’
121 Athambra Plazalh Floor = ==
m &

P.O. Hov NOT accepiable

Coral Gables, Florida 33134

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed witl be identical,

Such change was authonzed by resolution duly adopted by itz board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Alan Reled TRE4S$Re

Signature of neer ar directon Pantad oc Typed mame and title

{ hereby accept the appotmiment ax registered agent and agree (o act in ihis capaciiy, _

L further agree to comply with the provistons of all stanaes relative 1o the proper aid complete performance
rl[/'m'\' dutics, and I ani {umi!!ur with gnd aceepit the obligation of my position as reh'i.wered/ agent. Or ifthis
dociment is being fited merely to veflect a change in ithé regisicred office address™T herehy confirm that the
corporaifon has héen notificd in weiting of this change.

‘ P
J:i-‘u R (Al -

. 712912020

[ate

Signatuse of Registered Agent

If signing on behalf of an entin:

Rosa M. de la Camara

Typed or Printed Name

*E A FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IEOL5 (04713



