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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1800 Atlantic Condominium Association, Inc.

Name of Corporation

DOCUMENT NUMBER; /%3%8%3

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gregory S. Oropeza, Esq.

Name of Coniact Person
Oropeza, Stones & Cardenas, PLLC
Firm/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code
jsanders(@vestapropertyservices.com

E-mail address: (to beused for future annual report niotification)

For further information conceming this matter, please call:

Gae Ganister at (305 2940252
_______ Name of Contact Person B " Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Statc.

Mailing Address: Street Address:

Amenﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



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

Furswant 1o the provisions of sections 607.0502, 617.0502, 607 1308, or 6171508, Florida Steqites, this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in arder o change its registered office or registered agent, or both, 1 the State of Florida,

. . . 1800 tic C inium Association
1. The nume of the corporation: |0 Atlantic Condominium Associativ

2. The pnncipal office address;

1800 Atlantic Boulevard, Condo Office, Key West, FL 33040

3. The mailing address (if different}; Same

. . ce A8/ 753808
4, Date of incorporation/qualification: S/1871980 Document number; ©~o00
5

. The name and street address of the current regisiered agent and registered office an file with the
Florida Department of Staie: (If resigned, enter resigned)

1ICAMCO

3438 Duck Avenue

Kev West, FL 33040

6. The name and street address of the new registered agent (if changed) und for registered office
1] £
(1 changed):

~
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Gregory 5. Oropeza r-:‘:_'_ % ,.,__-E
— - i e
221 Simenton Street . o "_“r,
~ - £
P.C. Box NOT accepuble EJN jon = L
Key West, FL 33040 mnz Wl
Cy Ve, s o
as changed will be identical.

Such change was autherized-by resolution duly adopted by its board of difectors or by an officer so
authorized by the boardzorthe co

W’haé been notified in writing of the change:
/’;/ﬁ'g-”

- bhes S 2 F
Signalure 51 anallicer or Jitector 1 ned ._"pu/l/.a e urlAiile

{ hereby accept the appointment as registered agent and agree (v act in this capacity,
{ furthér agree to comply with the

r;’/ my duties, and | qmaf

document is heing file

g -
The street address of its registered office and the street address of the business oftfice of i1s regipleradagent

s

Xl provisions of all statutes relative 1o the proper aid rrm:{)!c{c performance
amiliar with and accept the obligation of my positton as registercd agent. Or, if this
! merely to reflect a change in the vegisiéred office address,” T hereby confirm thar the
corporation has béen notified in writing of this change.

¢ —

August 10,2022
" Sipnature of Registered Agent

Date
[f signing ¢n behalf of an entity:

LPlwe Commnis, 2.

I'vped or Printed Misme

** * FILING FEE: 835,00 = * *
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