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COVER LETTER

TO:  Amendment Section
Dwvision of Corporations

SU B.II:ZCT:‘SWISS Chalets South Condominium Association, Inc.

Name of Corporation

DOCUMENT NUMBER: =489

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

Please return alt correspondence concerning this matter to the following:

Julian Vila

Name of Contact Person

Swiss Chalets South Condonvnium Association, Inc

Firm/Company

10992 SW 4th Street. Apt K
Address

Miami, F1. 33174
City/State and Zip Code

lanciclo2@bhotmail.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Jubian Vila at (736 )433-3375

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 15 a $35.00 check made payable to the Department ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tuallahassee. FL 32303

CRIEQS5 (0413}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswam o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stunutes, this

statement of change is submirted for a corporation organized under the laws of the State of __Florida

in order to clunge its registered office or registered agend. or both, i the Stare of Florida.

- ) . . - Swiss Chalets South Condomimum Association. Ine
1. The nume of the corporation:

2. The principal office address:

10992 SW hih Street. AptK L Miami, FLL 33174

3. The mailing address (f different); 2™

. . B S5/0¢ y
4. Date of incorporation/quah fication: 05/29/1974

A
Document number: /=150

5. The namie and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

resigned
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~
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6. The name and street address of the new registered agent (if changed) and /or registered oftice -
(if changed): -
Julian Vila A =
. —J
10992 SW dth Street, Apt K : g
P.O. How NOT acceplable
Miami, FL. 33174

The street address of its registered office and the street address of the business office of its registered agent
us changed will be identical.

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
autherized by the hoard. or the corporation has been notitied in writing of the change.

Julian Vila
Srgnature oF an ofTicer or director

Panted or tvped name and 3l
[ hrerehy accept the uppointment as registered agoent and agree o et in this capaciiy,

! further agree to comply with the proviyions of alf statutes relative to the proper wid c'(rmf)lc!c performanee
(;j my duties, and T am ({amrhm' with and accept the obligation of my position as vegistered agent, Or, if this

document is being filed merely o reflect a change in the registicred office address,”T hereby confirm thar the

corporation has Been notified in wiating of this change.
_ Jing @ fi

i 1/07/2022
Symature &1 Revistered Agent

Daie
If signing on be

U ofan entity:

L

YTyped ur Printed Nanine

Julian Vila

*x & FHUNG FEE: S35.00 * *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



