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COVER LETTER

TO:  Amendmem Section
Pivision of Corporations

___Tigertail Bay Condominium Association, Inc.
SUBIJECT:

Name of Corporation

DOCUMENT NUMBER: 729994

The enclosed Statement of Change of Registered OfficeAgentand fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

Edoardo Meloni, Esq.

Name of Contact Person

The Meloni Law Firm

Firm/Company

1701 NE 164th Street, Ste. 303

Address

North Miami Beach, FL 33162 ‘

Citv/State and Zap Code

— =

wooL T

E-mal address: (1o be used for future annual report notification) oG
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For further information concerning this matter, please call: - o
Edoardo Meloni 954 3681330 5 -
oarao wvieloni - 5w
. . at } _ _ o ".".“';

Name of Contact Person Arca Code & Davtime Telephone Number - 20 =
- o M

SHYLE

Enclosed is a $35.00 check made payable w the Depantiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Division of Corporations
P.O). Box 6327
Tallahassee. FIL 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 6170502, 6071508, or 6171508, Florida Statutes. this
statement of change s submitted for o corporation organized wnder the faws of the State oy Florida
in order 1o change its registered office or registered ageni. or both, in the Stare of Florida.
| The name of the coporation: 1 igertail Bay Condominium Association, Inc.
2. The principal office address: c/o Guarantee Management Services
3785 NW 82nd Avenue, Ste. 109, Doral, FL 33166

3. The mailing address (it differem:

4. Date of incorporation/gualiticition: 06/07/1974 Document number: 729994

5, The name and street address of the current registered agent and registered otfice on Hle with the
Florida Department of State: (I resigned. enter resigned)

The Meloni Law Firm
800 SO. STATERD. 7
PLANTATION, FL 33317

6. The namwe and street address of the new registered agent (i changed) and /or registered otlice
uif changed):

The Meloni Law Firm

1701 NE 164th Street, Ste. 303
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North Miami Beach, FL 33162 & -
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The street address of its registered office and the street address of the business office of s registered agent, .-
as changed will be identical. - o
o T
Such change was authorized by resolution duly adopted by its hoard of digectors,«f by an officer so =L

g

fire

£t SEcrET A&

;lutl%rl)urhy the board. or the corporation has been notiticd in writing of the ot
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Sienature o dn officer or director

r ivpefl name and tic

the appoiniment as registered agent and agree to act infthis cdpaciiy.,

) ared 1o complv with the provisions of all statutes relutive 1o fhe proper and complete

perfornfine l/ my dutics, and {am familiar with amd accept the obligation of my position as registered
vis dacument is being filed merely 1o reflect a change i the reisiered office address. |

herehf confirtn that the corporation has been notified in writing of 1hix chunie? ’

STpnature ot chm-cmd Agent J Date
If signing onf behalf of an entity:

EDOVR DO MELOI]

Taped or Printed Name

* & * FILING FEE: $35.00 * >~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
UCRIBGIS (O 1)
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