F49089

(Requestor's Name)

(Address)

NN A

g
Chy/StatelZipiPhone ) @&/ Zt Q/O (J\U\Cy(
[]Pckue [ war [ ma 1329421 —=0101T--007 #4350
(Business Entity Name)
(Document Number)
~
. =3
ay ~3
-y —
Certified Copies Certificates of Status -~ o N
SEE S
T '_“4
ST a2 ¢‘
AT =) r
Special Instructi Filing Offi o |
pecial Instructions to Filing Officer: ol = ,O
T =
ozl
oI &
ey -

Office Use Only

Wy ,j%&
2y




COVER LETTER

TC): Aneimdaient Segsion
Division of Corpenatinng

SURIECT: CABLES WATERWAY TOWEPRS ASSOCTATION, INC.

Name of Corporation

DOCUMENT NUM 3k 729088

The enctosed Statement of Change of Registered Office/Agent and ree are submitied tor filing,

Please retun all corespendence concerning 1his matter 1o the following,

L CHERE YR, 1S
Name of Contact Pergoan
SIEGERIED RIVERA

Frin mmping
201 ALIEAMBRA CIRCLL, 1T FLOOR

m{ill‘h’:‘- T T T e e ey s e e
CORAL GABLES, I, 531 3

Chrv/State and Zip Conde™ ™

Lutriag@osicg Niedrivern.com

F-mail address: (10 be used Tor future annual report netilication)

For further informalion ¢ ncerning this manter. please ¢ail:

L CHERECTRIGG Al (3[]5 )4‘!2-:‘354
T T NEE ol Coniaet Porsem Avea Uode &Davime Toliphone Number
Finedoscd a2 535.00 ¢ weck made payable to the Departacnt of State,

Nzsidipe -;";1,!-511":‘!'-52 . strect Addiress; )

Amendrient Section Amendment Seeiran

Divizsion o " Corparations Division of Corporations

PO Box 327 The Centre of Tallahassce

Taltabusses, FI.32314 2415 N Monree Street, Suite 810

Tallahassee. 1L 32303

CI205 (1)



STATENMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT O} BOTH
FOIRRCORPORATHO NS

Lursucat (o thie prendsions of sections GUT.GSUL, 6070502 6071308 or 0171308, Fovido Stanues, ihis
Satenreni gf change v s mitted for a corparation orgemized wder the feavs of the State gpflorlioa
i ender ro chon e i regisiered office or regisiered avent, o bath, iz the Stoe of Fiowvide,
- . . TABLES WATERWAY TORVERS ASSOCTIATION, INC.
Lo e name on the corpocation: tind VY TORVERN ANSOCTATION, INC o

- L .- Q0 EDGEW AT AL, CORAL GARLES FIL 3313
20The principad oifice ;ui.h'css:_{ l__?_)( FWATER RIVIIR, CORAL GABLE S__! 33133

3. The nailing address (i difleroni: i N R
. . o 07357197 74908
L Daie of incorporatien/cualilication: _(lf""” ” Document number; /42058 . _

ST name and streer acdress ol the cirvent registered agent and iegisiored office on iile with the
Fleaida Department of Sime: (1 resigned. eoter resipned)

OURSK Y RAGAN. DA,

F4] N CRD AVENULE, FIFTH FLOOR

MIAML L G332

6. The e and st acdiess ol the new registered agent (i climged) and sor segistered office

(if elhingedy:

SRR INC

200 ATHAMBRA CIRCLE AVHT FLOOR

PO Hon KO accepialsle

CORAL GABLES. 1L 33124

The stieel address of its_egistered office and the street address of the business office of it regisiored agent.
as changed will be identica.

Such change was authar zed by resolution duly adopted by its bourd of dircetors e by an officer so
aulherized by the hoard, or the corparation had been natiled i writing of the change

\-- P {
7 )_?- . W(/ gl e __&Qﬁﬁfﬂ- J’ a ’«;;A;é;;.;g.__,
S i i‘l/ e

R Pt STy ped name afd e

Lierehy secept the appcimmient as registered agent and agrec fo acl in this copoeiiv,

L fvrther agree o coaeply it the provisions of all sigtey relustive 1o the propier aried complote performanae
af e duties, aned §opi fomitir i and aueept the intgaiion of wie pasinon s rosistered agene e Jf this
docinnent i being filed vierelv g reflect o cluee in the regisiéred office odedress.” hBerety confirm thar the
copporation s Dogny i iifededn virting of ithis Ehenge.

/ ? t _&’/ //)

Nignalee vl e sslered Apeat

1 signing o behall o an entity:

/'/euf; () (/LZM v e

Hyped e Moo ed Nane

A PLLING FEE; $35.00 % %

NOAKR CHECRS PAVARLE TO FLORIDA DJEPARTMERT OF 3 FATE
MIA T DIVISION (8 CORFORATIONS, PO, BOux 6327, TarLarassenr, 11323144
CRIVGES (01 3)



