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S COVER LETTER

TO: Amendment Section
Division of Corporations

Meridian House Condominum Association Inc.
SUBJECT:

Name of Corporation

730375

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Philippe Lamery

Name of Contact Person

SoBe Management

Firm/Company

333 Arthur Godfrey Rd. Ste 614

Address

Miami Beach, FL 33140

City/State and Zip Code
management@soberealty.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Philippe Lamery . 786 3997736

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



STAT.EMEN"I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6007.0502, 617.0502, 607.1508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the luws of the State of FLORIDA
in arder to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation: MERIDIAN HOUSE CONDOMINIUM ASSOCIATION INC.
1540 MERIDIAN AVE Miami Beach F|

2. The principal oftice address:

MIAM! BEACH, FL 33139

MERIDIAN HOUSE CONDOMINIUM ASSOCIATION INC. C/O SOBE MANAGEMENT

3. The mailing address (if different):

333 ARTHUR GODFREY RD. SUITE 614 MIAMI BEACH, FL 33140

4. Date of incorporation/qualification: Dﬁ/achj ]quL_ Document number: 730375

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

BENNETT, JOAN
[ "c"g
765 41ST STREET B 3
CF & -p
MIAMI| BEACH, FL 33140 US T T e
Prow
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ}g‘e;: = m
{if changed): NP g @
SOBE MANAGEMENT T W

333 ARTHUR GODFREY RD. STE 614

P.0. Box NOT acceptable

MIAMI BEACH, FL 33140

%istcrcd oftice and the street address of the business ofiice of its registered agent.

The street address of its re
as changed will be 1dentica
rized by resolution duly adopted by its board of directors or by an officer so
d, or the corporation has been notified in writing of the change.

ANDREWS LORENZANA

Printed or {yped name and title

p
S%rc ufan offige? or direcior
[ herehy actpr the gppointment as registered agent and agree to act in this capucily.
{ further agree to cgmiply with the provisions of all statutes relative to the proper and complete
performance u{ myduties, und I am fumiliar with and accept the obligation of my position as registered
if this document is being filed merely o r{?lem a change tn the regisiered office address, |
in writing of this change. -

ggent. Or. g fil [
hereby confirmt that the corporatipntias been notifie
/ 1§ been t

Such c_ha:(nj% was
authorized by ¢t

——

S 05/03/2019
Dute

f)i@mﬁ’rc uf'ﬁ,cgi.\h:rud Agent
' /

lf'signiﬁ{; on behalf of an entity:

PHILIPPE LAMERY

Tvped or Printed Name

** * FILING FEE: $35.00 * * *

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

CR2EN45 (03/12)



