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Division of Corporations

August 31, 2020

ADARA M. RODRIGUEZ

ALONSO & PEREZ, LLP

6303 BLUE LAGOON DRIVE, SUITE 400
MIAMI, FL 33126

SUBJECT: CARIBBEAN GARDENS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: 739797

We have received your document and check(s) totaling $210.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist [l Letter Number: 020A00016682

www.sunbiz.org
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ALONSO PEREZ
LLP

July 3.2020

Via Mail To:

Registration Section
Division of Corporations
PO Box 6327

Tallahassce. Florida 32314

Re:  Change of Address of Registered Agent
Dear Sir/Madam:

Our law firm is the designated Registered Agent for the following:

¢ (Caribbean Gardens Condominium Assoc.. Inc. Document No: 739797
e Coral Reef Medical Park, Inc. Document No: 745269
e Hemisphere Centre Condominium Assoc.. Inc. Document No: N94000001678
¢ Ramavest Condominium Assoc.. Inc. Document No: N0O3000000900
e The Centre at Beacon North Condo Assoc.. Inc. Document No: N94000002932
e Village West Warehouse Condominium Assoc.. Inc.  Document No: N40103

Enclosed 1s a Swatement of Change of Registered Office form for each of the above
referenced entitics along with check number 2822 for the amount of $210.00 ($35.00 for each
statement). Accordingly, please process the Stateraent of Change of Registered Office forms,

Should you require additional information. please do not hesitate to contact me at 305-443-
6321 or via emal at aredniguezftalonsoperezlaw.com.

Regards.

/s/ Adara M. Rodriguez o
Adara M. Rodriguez
Paralegal to Rafael ¥. Alonso, Esq.

Alonso & Perez, LLP

ALONSO & PEREZ, LLLP
BI5 NW 37T™ AVENUE. SUITE 307. MIAMIL, FLORIDA 33126



COVER LETTER L

TO:  Amcndment Section
Division of Corporations

SUBJECT: Caw bdeo fazclm-z_f @rxaﬁoowmanx fgm@,a;‘?‘mc, /nce

Name of Coerporation

DOCUMENT NUMBER: £39729 2

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

Please return all correspondence concerning this matter to the following:

ga/bel # ﬂ/f) L0
Name of Confuct PL[’S‘OI‘[

Hexeo € Feweqg | L1P
Firm/Company '

6303 Bluo a?/agf@c)ﬂ \ﬁuf/e - .gousz' 400

Address

/7%‘0/77_/‘ , bl 83/ 2¢
City/Stale and Zip Code

infs @ alonso percz Jacw e
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleasce call:

/;?a-%dej /A 4/0!’130 at ( 85 ) JY2 - B2 1

Nuame of Cohtact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CR2EO45 (0441 3)



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

Pursuant to the provisions of sections 607.0302. 617.0502, 607.1508, or 6171508, Florida Statuies, this
statement of change is submined for a corporation organized under the laws of the State of _ /o 42 d

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

S )
1. The namie of the corporation; f&u'ééean ('éaxz dens / ond ON\\/d.SPDe‘\}\\/?C i
000 St 15 St - Kurdy 102
Fa/me t-o &zﬁf A R3/5F

3. The mailing address (if different):

2. The principal office address:

Document number: ?8 q ?‘? Z

4, Date of incorporation/qualification: CRJ/OC{ ji@??‘

5. The nime and street address of the current registered agent and registered office on file with the
Florida Departiment ot State: (If resigned, enter resigned)

m o%ufo,,rgmg € Sentos . LLP

&5 iy A9 HE - Sude 807

f’}/:;‘amf ’ & 263 [ fa

6. The name and street address of the new registered agent (if changed) and /or registered office

(1f changed): ~
/gé’mm ; fgl eg, LLPP ;Ij;

@308 Blue~ a/&aaon Drive - e write Yo ;:

P& Box NOT acceptable i

f}(%,bm; _FL 83124 =

The street address of its registered office and the street address of the business office of its registered.agent,
as changed will beidenuical, o

by resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in wrnng of the change’

> #?m[nf/ £ Llonsd

N Printed or {yped name and title I

Sizfatitrt ol an officer or director
W 1+

[ hereby accépt the appointment as regisiered agent and agree 1o act in this capacity,

{ further agree to comply with the provisions of all staiures relative to the proper and compleie performance
oﬁ'm,\' duties, aned [ qm_l(&mfiiar wilh and accept the obligation of my position as rc»%r'.s‘fere( agent, Or, if this
doctiment is being filed mer®lv to reflect a change in the registered office address, T hereby confirm that the
corporation has been n ry:/ea inwrlting of this change.

Such change was authoriz
authorized by the bogr

10/ 12 12020

T Date

apdt f Repisiered Agemt

If signing7 chalf of oo entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

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

CR2LEO43 (04/13)



