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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2015

SKRLD, INC.

201 ALHAMBRA CIRCLE, 11TH FLOOR
CORAL GABLES, FL 33134 US

SUBJECT: BRIDGEPQORT VILLAS CONDOMINIUM, INC.
Ref. Number: 761265

We have received your document for BRIDGEPORT VILLAS CONDOMINIUM,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 815A00000431
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ST-&TEMEB‘IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.6502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for d corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

L The name of the sorporation BRIDGEPORT VILLAS CONDOMINIUM, ING,
2. The ptincipal office addreSS,QOOO S.W. 152nd STREET, SUITE 102
MIAMI, FL 33157

3. The mailing address (if different};

4, Date of incorporation/qualification; 12/30/1981 Document number: 761265

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resignedd)
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GIOIA DE CARLO, ESQ. D 1
e Y
=
828 N.W. 9th COURT = =0
2 2=
MIAMI, FL 33136 AR
= 'Fo
= O,
6. The name and street address of the new registered agent (if changed) and for registered office D o
(if changed): —_— BZ
@ oOm
SKRLD, INC. =
201 ALHAMBRA CIRCLE, 11th FLOOR
P.0, Box NOT acceptsble
CORAL GABLES, FL 33134
The street address of ils _re%istered office and the street address of the business office of its registered agent,
ag changed will be identical,
Such change was authorized by resolution duly adopted by ita board of directors or by an officer so
authorized by the board/,or thé corporation ha3 been notified in writing of the change.
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I Signafufc of'an officer of dircctor Tinted or Typed name and 1iile
I hereby accept the appoinimeni as registered agent and agree io act in this capacity,

I furthér agree to comply with the provisions of all statutes relattve to the proper and complete
ccept the obligation of my position as registered

performarice of my duties, and I am familiar with and }y
ggent. OF, | documenis being filed merely (o rfﬁect a change In the regislered office address, 1
here npr hy rporation has been notified in writing of this change.
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¥ \Signaigre of Registered Ageat Dote

If signing on hehalf of an entity:

Helio De. Lo Totre

Typed or Printed Nane

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAILTO: DIVISION OF CORPORATIONS, .0, BoX 6327, TALLAHASSEE, FL 32314
CR2B045 (03/12) )



