EIVED -

REC

£6/18 39vd

| 2-1¢—1p
htips://efile. sunbiz org/scripts/efilcovr.exe

Division of Corporati;s ? Z g
,‘ P

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000268574 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
" Doing so will generate another cover cheet.

Te:
Pivision of Corporations A, .
Fax Number : (850)617-6380 el O
e atid
From: ,{rpﬁ ﬁ
Account Neme : EMPIRE CORPORATE KIT COMPANY wfh O
Account Rumper : 072450003255 ¥ =
Fhone : (305)634-3694 ﬁﬁ
Fax Number : (305)633-59696 'ﬂm ?‘
- W . A
o) %¥EgLer the email address for this business entity to be used for futiyg o
&  PTannual report mailings. Enter only one email address please.®+ oiZ @
T B
= “*\fnail Address:
717
- "T.-‘C]:w.'
(‘:‘)J ‘(J;;).; B e S e e sy AP |
g ‘,_‘;—,‘t_«.g REGISTERED AGENT CHANGE
*~ GALAXY IN THE GROVE CONDOMINIUM ASSOCIATION,; INC.,
Certificate of Status 0
ContfdCopy 0 ]
Page Count ) 03 l
Estimated Charge $35.00
Electronic Filing Menu

Corporate Filing Menu

1IM 0O IATdWI

_ 121472010
h[ 9696EE9SBE  95:GT @18Z/PT/2T

Page 1 of 1




. . HI000O2L’5 14

COVER LETTER

Amendment Section
Division of Corparations

sunJecT: Galaxy in the Grove Condominium Association, Inc.
Name of Corporation

DOCUMENT NUMBER: 749284
The enclosed Smtement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all comespondencs cosecrning this matter to the following!

Nail BaEgr. Esquire
ame ol Co Pémon

SARNOFF & BAYER
I“irm/Cqmpany

201 Scouth Biscayne Boulevard, Suite 915
Address

Miami, FL 33131
City/State mmd Zip Code

nbayer lobal.net
E-mail address: (to be used for future annue! report notification)

For further information concerning this matter, please call:

Sandy Basom, Legal Assistant af 305 441-5966
Name of Contact Petson Area Code & Daytime Tclephone Number

Haclosed is 2 $35.00 check mzde payable to the Depariment of Stata.

Division of Corporations Division of Caorporations

P.O. Box 6327 Cliftem Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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< STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFORATIONS

Purvuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovrida Stomres, this

.m:temau of change is submitted far a corporation organized under the laws of the Siare fo_lﬂrlqg_._.__
e e in crder to change iis registered cffice or registered agent, or both, in the State of Florida.

1. The name of the carporation: Galaxy in the Grove Condominiurm Association, Inc.
2. The principal office address: 3145 Virginia Street, Miami, FL 33133

3. The mailing address (if different);

4 Date of incorporation/qualification: ___10/11/1979 __ Documentoumber 748284

5. The pame and street addresa of the cumrent registered ageat and regmtered office on file with the
Flarida Department of State: (If resigned, enter resignsd)

Neil Bayer, Esquire

i~

ag:6 WY 11008

3000 Shipping Avenue

1
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Coconut Grovs, FL. 33133
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6. ‘The name and strest address of the new registersd agent (if changed) and for mgistered office
(if changed):

Neil Bayer, Esquire
Suite 915, 201 Sauth Biscayne Boulevard

P.0. Bax NOT acceplable

Miarni, FL 33131

The strect address of its mag!lmred office and the street address of the business office of its rogistered agent,
as changed will be tdentic

Such chan%: was authorized by resolution duly adopted by its board of duvcbor& or by an officer so
antho v the board, or the corporation hag been potified in wning of the change,

TGRS OF &R GTIICEF OF

qar TURT™
ILhere a ¢ the appointment ¢t and agree to act in 1hkis capaai
? by ‘mg fﬂ Fh rhgs cms [ ?’si i Mrela 1o the proper angc‘i'c "?th
utl c.r Hiar wi an acoept on o asmonas LS
acum: i mgem merely to reflect a c!fapnge in th f reis, erg:l%?m address, hereby LF wfirm that the
corporation has notified in writing of this change.

61_.———- H'/%D

Tignatrce of Regtatered Agent

If signing on behalf of an ¢ntity:

Tyemd ar Prinpsd Name
* & FILING FEE! $35.00 =~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QR STATE
MAIL TO: DrvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
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