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150 Alhambra Circle, Suite 800

e _\\‘\
' \‘\\ Coral Gables, Florida 33134
S &K ) Worldwide Realey, LLC Tet.: (305) 476-0955
/ . Fox: (308) 476-0991
‘\\—_—/ -

e-mail: mail@sk-recliy.net

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Gentlemen:

Enclosed please find a check for the change of registered agent for the following:

Allconcept, Inc. M97775 $35.00
Fountain Place Condominium Association, Inc NQ7000005055 $35.00
Grand Bay Investments, Inc. 569734 $35.00
ICC Il Condominium Association, Inc. NOS000007680 $35.00
ICC Condominium Association, Inc. NO5000000114 $35.00
S&K Alliance, Inc. P92000014759 $35.00
USA Investments-Miami Corp. P98000043111 $35.00

$245.00

Should you have anny questions, please contact undersigned.

Sincerely,

Y, 0.l
Q,\. :J_J__gt) J 5?_
Lidia Cartaya, Manag:r«k

Enclosure
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COVER LETTER

TO: f\!‘l‘lt:.’l‘!dlﬂ(.‘!l_l Section
Division of Corporations

Allconcept, Inc.

Name of Corparation

MO7775

DOCUMENT NUMBER:

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Lidia Cartaya

Name of Contact Person

S&K Worldwide Realty, LLC

Firm/Company

150 Alhambra Circle, Suite 725

Address

Coral Gables, Florida 33134

Citv/State and Zip Code

lcartaya@skwwrealty.com

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

For further information concerning this matter, please call:

Lidia Cartaya . 305 476-0955

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301

CR2E045 (03712}



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

Pursuani to the provisions of sections 607.0302, 617.0302, 6071508, »r 617.1308, Florida Statutes, this

statement of change is submitted for a corporation arganized under the lavws of the Stee of Florida

in areer to change its registered office or registered agemt, or both, in the State of Florida,

I. The name of the corporation: Aliconcept, Inc.

2. The principal office address:

150 Alhambra Circle, Suite 725, Coral Gables, FL 33134

3. The mailing address (if different);

4. Date of incorporation/qualification: 09/02/1988 Document number: MO7775

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

S&K Realty Group, LLC

150 Alhambra Circle, Suite 800

Coral Gables, Florida 33134

6. The name and sireet address of the new registered agent (if changed) and /or registered oftice
(if changed):

gh 0l WV 62 d3S Li
SERIE

S&K Worldwide Realty, LLC

150 Alhambra Circle, Suite 725

P.O. Box NOT aceeptable

Coral Gables, Florida 33134

The street address ot its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or the carporation has been notified in writing of the change”

N QJ}Q) aNawa Lidia Cartaya, Vice President
Signature of an ofTicer Slm:c(or

Printed or typed name and title
[ hereby accept the appointi

) ol as registered agent and agree (o aet in this capacity,

[ furthér agree to compty with the provisions of oll siciutes relaiive 1o the proper aid compleie
performance of my duties. and fam familiar with and accept the obligation uf wiy pusition as registered
agent. (v, if this document is being filed merely 1o rc,;ﬂccr a change i the regisiered office address. 1
hereby confirm that the corporation has been notified in writing of this change. ’

\A,,_ (e,u_LQ,; N el September 22, 2017

Signature of chlsw$d Agens [rate
If signing on behalf of an entity:

Lidia Cartaya, Manager

Typed or Printed Name

% * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FE. 32314
CR2E0I5 (03412



