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Via Certified Mail © 9414 8149 0337 8960 0048 20

Amendment Seetion
Division of Corporations
1.0, Bax 6327
Taliahassee, FIL 32314

e 3823 Corinthian Condominium Association, Inc.
Document Number: 748739

To Whom It May Concerns:
Frclosed please Tind the Statement of Change of Registered Agent [orm along with Check
FN02539 in the amount of $33.00 made pavable te the Department ol State to cover the cost of

filing.

Should vou have any questions. picase do not hesitate to contact me.

Sincerely.
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Michiael C. Gongora ™
IFor the Firm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTII
FOR CORPORATIONS '

Prrsuant to the provisions of sections 6070302, 6170302, 6071308, or 6171308, Flovidu Srutates, ihis

statement of change is submitted for a corporation organized under the laws of the Srate of Florida

in order to change its registered office or registered agen, or both, in the State of Florida.
L]

¥
. . X 3825 Corinthian Condominium Association, Inc,
1. The nanwe of the corporation:

5 - — 5825 Collins Avenue, Miami Beh, FILL 33140
2. The principal office address:

2 The musling address (it ditferent):

. . . w318 8
4. Date of incorporation/qualification: 8311979 Document number; 550

3. The name and street address of the current registered agent and regisiered oftice on hle with the
Florida Depantment of State: (If restgned. enter resigned)

Bauman. David

635530 N, Federal Highway Suite 220

Fort Lauderdale. FIL 33308

6. The name and street address ol the new regisiered agent (if changed) and /or registered office
{(if changed):

90 :L By AW e

Becker & PoliakolT, P.A

2525 Ponce de Leon Bhvd, Soiwe 825

PO Hov NOT aceeptahle

Coral Gables. FI1. 33134

The street address of 1s _rc%islcrud office and the street address ot the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Tt )™ RS

S Signdtm T of an officer or \EW(H Pranted or ivped name and uild

\

! hereby accept the appoiintment ax registered agent and agree to act in is capaciiy, i
{ fivther agree o comp{v with the provisions of all statwtes refative to the proper aid complete performance
(y'mv dutiex, and { am /E:rm’ﬁm' with and vecept the obligation of myv positton us regi.v:'c.v‘c({ agent. Or, if this
dociment is being filed merely 1o reflect a change in the registéred office addvess.”] hereby confirm that the
corporation has heen naified in wetting of this change.

/7',/ HE N ,(-‘/—v‘-(' -
' T : 3.29.2024

Signature of Registered Agent Date

H stgnming on behalf of an entity:

Michael C. Gongora

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE. FL 32314
CHR2ED4S (0413
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