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COVER'LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Mansion Town House Condominium

Name of Corporation

DOCUMENT NUMBER: 30380

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

Please return all correspondence concerming this matter to the following:

Vivian Price

Name of Contact Person

Mansion Town House Condominium

Firm/Company

15141 NI: 6 Ave
Address

Miami/Florida 33162
City/State and Zip Code

mansionthd l@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vivian Price at (305 ) Q48 9717

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suie 810

Tallahassce, FL 32303

CRIEMS {04713y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

VIVIAN PRICE

MANSION TOWN HOUSE CONDOMINIUM
15141 NE 6 AVE

MIAMI, FL 33162 US

SUBJECT: THE MANSION TOWN HOUSE CONDOMINIUM, INC.
Ref. Number: 730380

We have received your document for THE MANSION TOWN HOUSE
CONDOMINIUM, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please list the current registered agent Vivian Price in section 5.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS _ Letter Number: 221A00028376

www.sunbiz.org
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L]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sjatuies, this

stutement of change is submitied for a corporation organized under the laws of the State of _ |- L o2, (50

in order to change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporation: ﬁ £ Mlang an
2. The principal office address:

(S

Ol oS & C’?:MDOMl TS SN
N G Ausnne

Muam, Fl 33167
3. The mailing address (if different):

4. Date ofincorpomlion/qualiﬁcaliog:"-| g7 l—!’

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

1303380
\/\\/lﬂm, Ql(’ﬂ

VS NE ére Phendne ]
M ,(\i 23162/ #
{(1f changed):
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Mcon e whon T E o
15\% NE v AVE %

= P.O. Box NOT accupluble -7

as changed will be identical.

The street address of its-registered office and the street address of the business office of its registered agent,
Such change was authonized by resolution duly adopted by its board of directors or by an officer so
authorize

\}-_'_;/'.

L

¢ board. or the corporation has been notified 1n writing of the change.

af b
Signature ol an vilicer or director

\/1 Jado (;4 cc
Printed or typed name and tilc
1 hereby accept the appointment as registered agent and agree (o act in this capacity,
1 further agree to comply with the l()row'.w'.f,m.«r of all statutes relative to the proper and co
of my duties, and { am c{amih’ar with and accept the obligation of ]
document is being filed merely 1o reflect a change in the regisiére
('orpw&n has been notifie in(

ed
Postion a4y registere

lete performance
r:a’y agent. Or, i
writing of this change.

) f this
office address. 1 hereby confirm th
\ T
Signature of Registeret Agent

ai the
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v Y Date
If signing on behalf of an entity:
\f\,\\((v,\w ( (/\Vl\}\\ 3
N T o T

rinted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT (OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZE045 (04/13)



