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COVER LETTER

TO: Amendment Scotion
Division of Corporations

SUBJECT: SUNRISE POINT CONDOMINIUM ASSOCIATION, INC.

Name of Carporation

DOCUMENT NUMBER: 73937

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

Please return all correspondence concerning this matter to the following:

Jon M. Kendrick, Esg.
Nuamne of Cantact Pc‘rsnu
The Kendrick Law Fimm
Firm/Company
1776 North Pine island Road, Suite 115
Address
Plantation, FL 33322
City/State and Zip Code
jmk@kendrick-lawfirm com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jon M. Kendrick, Esq. Al ( 954 )?76-81 13

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed 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 Tallahassce
Tallshassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303

CRIEMS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant to the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Statutes, this

statentent of change is submitted for a corporation organized under the laws of the Stare of Flonda
in order to chuange its registered office or registered agent, or both, in the Siate of Floridu.

SUNRISE POINT CONDOMINIUM ASSOCIATION, INC.

I. The name of the corporation:
82658\’\/ 128 Steeet, Miami, FL 33156

2. The pancipal office address:

PO Box 924176, Homeswad, FL 33092.4176

3. The mailing address (if different):
August 30, 1974 Document number: 730576

4. Date of incorporation/qualification:
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)

SKRID INC.

200 ALHAMBRA CIRCLE, STE 1102 . ~
L =
CORAL GALBES. IFI, 131 34 et
T v
\ - (SR Y
6. The name and street address of the new registered agent (if changed) and /or registered ol‘ﬁccf'__' ™ ]
(s changed): : -
= s
Jon Michael Kendrick, Esq. - =1
L= S
S

The Kendrick Law 'irm

PO, Box MOV acceptabie

1776 ™. Pine Island Road, Suite 118, Plantation, FL. 33322

The strect adidress of its registered office and the strect address of the business office of its registered agent,

as changed will be identical.
authorized by resolution duly adopted by its board of dircctors or by an officer so

Such change was . ; 1 I
authorized by the board, or the corporation has been notified in writing of the change

< : S . N7 7
'E . =~ é i‘\/lé g{ i @% Brian FitzGerald, President and -\h-:hn_io i \K < LTO\J‘-—-
I B o o
gnalure Tatior Prnted ur typed name und hile

! hereby accept the appointmeni as regisrered agent and agree to act in this capacity.

! further agree 10 comply with the provisions of all siguutes relative to the proper and complete performance
agent. Or, if this

n/ my duties, and [ am familior with and accept the oblisration of my position as registerec
docamoent iy beiy ad merely 1o reflect a chunge in the regisiéred office address,”T hereby Confirm that the

otified in writing of this ¢hange. _
/ /’ £ /ZZ/f

/z e
/ Signature of Registered Agent ¢ Date
feigning on behalf of an entity:

Jon Michacl Kendrick, Esq.
Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSER, FL 32314

CR2E045 (D413)



