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TO:  Amendment Scetion
Division of Carporations

The Seaway Villas Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: 729495

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

SUBJECT:

Picase return all correspondence concerning this matter to the following:

Melissa Sosa, RE Paralegal

Name of Contact Person

Leopold Korn, P.A.

FirmTompany

20801 Biscixne Bivd., Suite 501

Address

f\ventura, FL. 33180

Ciy/State and Zip Code

msosa@leopoldkorn.com

E-maif address: (tc be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Sosa . 786 899-2232

Name of Contact Person Arenr Code & Daytime Telephone Number

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

Maiting Address: treet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ERA5 (Q/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani (v the provisions of sections 6070502, 617.0502, 607.1508, ar 617. 1508, Florida Statuies, this
statement of change is submitted for o corporation organized under the luws of the State of Flonde
in order to change its registered pffice or registered agent, or both, in the State of Florida.

7. The name of the corporation: | N€ Seaway Villas Condominium Association, inc.

0037003

2. The principal office address: 9149 Collins AVenue, Surfside. FL 33154

1. The mailing address (if different);

4. Date of incorporation/qualification: 06/10/1974 Document number: 729495

5. The name and street address of the current registered agent and registered office on file with the
Tlorida Departinent of State: (If resighed, enter resigned)

Straley & Otio, P.A.

2699 Stirling Road, Suite C-207

Fi. Lauderdale, FL. 33312

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Norman t.eopold, Esq.

20801 Biscayne Blvd., Suite 501

P.O. Box NOT oeeepinble

Aventura, FL 33180

g1 :2 W4 11700 818

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed wil! be identical.

Such chanue was authorized by resolutim?h
authgejzed by the board, or the corporal

T
V ity e
7 signatore o tTITTc-.:rur_c’l'r'f‘E 01

T hereby accept the c:ppm.utz_(mm a5 repistered agent and ayree fo act in this capacing,

I firther agree to comple with tlie provisions of off stututes refedive fo the proger aid complen:
performeice af ny dutics. dgdd oy fenitior with and accept the obligation of v posision as regisiored
agent, Or. if this document is being filedd meredy w refiect a change fn the regisiered affice adedvess, |
herehy cenfiem that the corporation fas heen ieniffed in wreiting of this chunge.

ly adopted tf)y its board of directors or by an officer 5o
has been notified in writing of the change.

,ﬂlrc}»‘ﬁw’(_ £ /,i.ir.unéjm:,-’, V. p

Brmted iy [yped naiz and WWc — 7

2 Hul 2010

4 Date

H signing oﬁ behalf of an en

Typed or Prismed Name

* & * FJLING FEE: $35.00 * * =

MAKE CIHECKS PAYABILLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRZE045(03/12) ¢ : ) ) . . a
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