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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2013

JORGE L. PIEDRA, ESQ.
PIEDRA & ASSOCIATES, P.A.
2950 SW 27TH AVE., SUITE 300
MIAMI, FL 33133

SUBJECT: INTERNATIONAL PARK CONDOMINIUM ! ASSOCIATION, INC.
Ref, Number: 767115

. /
We have received your document and check(s) totaling $35.00, However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE HAVE AN OFFICER/DIRECTOR TO SIGN THE REGISTERED AGENT
CHANGE FORM.

PLEASE RETAIN THE 'LETTER OF INTRODUCTION AND
REPRESENTATION AGREEMENT" FOR YOUR RECORDS.

Please return your document, along with & 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.

Darene Conneli
Regulatory Specialist || Letter Number: 113A00000136
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Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COYXER LETTER

TO:  Amendment Section
Division of Corporations

International Park | Condominium Association, Inc

Name of Corporation
767115

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Jorge L. Piedra, Esq.

Name of Contact Person

Piedra & Associates, P.A.

Firm/Company

2950 SW 27th Avenue, Suite 300

Address

Miami, FL 33133

City/>tate and Zip Code
wessig@piedralaw.com

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

For further information concerning this matter, please call:

Beatriz Cosio «305 ,448-7064

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301

CRIEN4S (03/12)
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