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COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RKARINA APARTMENTS, INC.
Name of Corpordion

DOCUMENT NUMBER: M0

The enclosed Staement of Change of Registered Office’/Agent and fee e submitted for filing.

Please return d correspondence concerning this matier 10 the following:

Abc Myer

Kiame of Contact Person

Karina Apartiments. Inc,

Firm/Company

PO Boy 3432

Address

lLake Worth, FI. 33465

Tity/Side and Zip Code
abeamverd@ygmatl.com

E-mail address: (to be used for future annua report notification)

For further information concerning this matter, pleasa cal:

Seot Swloff a( 361 G15-0123

Name of Contact Person ‘AreaTode «&_DaytimeTelephone Number

Enclosed is a $35.00 check mexe payabie to the Department of Stae.

M ailing Address Street Address

Emﬁmﬁaﬁ Sedtion Amendment Section

Division of Corporations Divison of Corporations

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

Tdlahassee, FL 32303

CRIEO4S {06!13)



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

Pursuant to the provigons of sections 607.0502. 617.0502, 607.1508, ar 61 7 1508, Florida Satutes, this
Staternent of change is subrmitted for @ Corporation organized under the laws of the Sate of Florida
in order to change fts registered office or 1&g gered agent. o boih, in the Jate of Florida.

. The rame of the corpocation’ PRI APARTMENTS. INC

nnnnn

2 Themmlm folceaddrEES ['.l:). Box 3432, Lakl \\flj’RF“}i. T71. 3500

3. The mailing address (if differert):

4. Date of incorporationvqualification: F 20T Document number: 06

5 Thename ad Sreet address of the current registered agent and registered office on file with the
Forida Department of State: (1f resigned, enter resigned)

Ahe Amyer

S04

Boca Raton, FL 33433

6. The name and treet address of the niew registered agent (if changed) and fox registered office 1r
(if changed): %

StetodT & Manott, PLA.

9¢:£ Ud 6~ INV 1202

1R18 South Austialisn Ave. Suiie 400
2.0) Box NOT accepizble

Vest Paim Beacl, FL 33309

The sireat address of its_rgistered office and the street address of the business office of its regi stered agent,
as changed will beidentica.

Such o was authorized by resolution duly ado ed by its board of directors or by an officer so
anmr% 4 ' Deaﬁjl notiﬂy;ad in writing of the chang?

{ hereby accept the appointment as’  gered agent and agree to act in this capacity.

! furrhe); agree to comply with the rprg%s ons o?gau srarurg refative to the prgg’gr anj_é{ lete performance
of my guties and ! am familiar with and accept the obligation ofg postion as registered @ t. Or, ifthis
docoment is bein ﬂgd,rrﬁel rto refiect a change in the regier office address. | hereby Confirm that the

Sorparetion has peel notified o itinerof this Chanoe
- - =y
7-5-2¢2/
Sgnitire of Registeres Agont Dde

=
If signing on behdf of an entity:

Seott Stololl

Typed or Printed Name
= » « FILING FEE: $35.00~ * *
MAKE CHECKS PAYABLE TGO FLORIDA D=paRTMENT OF STATE

MalL To: DIvigoN OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314
CRIZEQ:5 (04/13)

y the board, or th?nramn h



