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Biscayne 21 Condomin

% 18502456897

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuini i the provisions of sections 667.0562. 617.0502, 607.1508, or 6171508, Flurida Stitutes. this
satement of change is submitted for a corporution urvanized under the faws of the Swie of Flonda
. ingrder to chanyge iis registered office or regisiered agent. or both, in the State of Floritia,
L The natne of the corporation: Biscayne 21 Condominium,lnc
2. The prirncipa! office pddress: 2121 North Bayshore Drive, Office
Miami, FL 33137

3. The meiling address (if different):

4. Dute of incorporation/qualificarion: 3/6/75
5.1

-
Document munber: _ 732065
ae namw and sireet address of the cunenl registered agent sna registered office on file with the
TFioxida Deparunent of State: (If resigned, enter resigmed)

_Qasullo & Robbins, LLP

14160 Palmetto Frontage Road. Suite 22
Miamni Lakes, FL 33016

C 60l

(i ehanged):

1
L

i

SKRLD, Inc.

6. The neme and street address of the pew registered agent (if changed) and /or registered oi%ice

201 Alhambra Circle, 11th Floor

i o

PO Box NOT sceepuable
Coral Gabvles, FLL 33134
The streen pddress of its registered office and the street ad
as chunged will be ideniicat,
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o
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Lhwerehy accept the appointment oy registered ugent and agree o act in

{ further ayree to comply with the provisions uf alf siaheies refaiive 1o
performanice of puy diitics, and 1

agent. L, if this docrment

feredy cupfirg
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
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