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COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SURJECT: THE TOWER RESIDENCES CONDOMINIUM ASSOCIATION OF COCONUT G
Name of Corporation

DOCUMENT NUMBER: 01000007076

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

Please return all correspondence concerning this matier to the following:

.. CHERE TRIGG. ESQ.

Name of Contact Person

SIEGFRIED RIVERA

Firm/Company

201 ALHAMBRA CIRCLE, HITH FLLOOR
Address

CORAL GABLES, FLL 33134

Ciiv/State and Zip Code

letrigg@@sicgfriedrivera.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter. please call:

L. CHERE TRIGG, 1:8Q. At (305 ) 43-3334

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is & $35.00 check made pavable 1o the Departiment of Siate.

Mailing Address: Street Address:

Amcnﬁmcm Scction Amendment Scction

Division of Curporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, 1. 32303

CR2IEQ4S5 (04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICEF OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the fJf'(J'I'l"\‘i’—.’JH.\- (,y':\’[’(-{[(;n\' GOT.0502. 6170502, 8071308 or 6171308, Florida Starutes, this

statement of chanee ix suhmited jor a corporation organized wider the liows of the Sieae of FLORIDA
in arcder (o chanse its registered apfice or registered agenr, or both, in the State of Florida.
TiE TOWER RESIDENCES CONDOMINIUM ASSOCIATION OF COCONUT

[. The name ot the corporation:
C300 SW O 2TTH AVENUE. COCONUT GROVE.FLL 33133

2 The principal office address

NOLOOOONTOT6

3. The mailing address (i¥ ditferent)y:
. . . V0472
4, Daie of incorporation/qualification: 104721 Document number:
3, The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)
SKRLDINC.
_ . ~a
Leem ]
200 ALHAMBRA CIRCLE, SUITE 11102 Py
S
MIAMI L 33134 Y.
~o .
- =50
6. The name and street address of the new registered agent (1 ehanged) and Jor registered oftice o .
SR
B o)

(it changed):
SKRLIINC.

200 ALHAMBRA CIRCLE, SUITE 1in2
PO Hos SO Uaeceptuble

CORAL GABLES, FL

The street address ol its registered office and the strect address of the business office of its registered agent,

as changed will be identical.
such change was authorized by resolution duly adopted by its board of dircetors or by an otficer so
rd. or the corporation has been notified in writing of the change.
.
Moo Mo Boged Prevdonf

Pimted of tvped tame and Tle

authorized by the b

sz (T A,
Sgnature of an officer or director
Fherehy aceepr the appointment as registered agent and agree to act in this capacity, )
I furthér agroe to complvwith the provisions of all siatutes relative o the proper wid complete performeance
of mydntios. and Tam familior with and aceept the obligation of mv position as registered aeens, Or, df this
dociment s being filed merely 1o reflect a change i the registéred office address” 1 herehy confirm ihat the

Dite

i
corparation has heen notiey in wrliting of this chanye.
J-ly.20L3%

£/ { Sifatuiem Regstered Agent

T signing on behalf of an entity:

Srismr Somct
Typed o Printed Name

* x % FILING FEE: $35.00 % * *
T 32314

NMAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MALL T IDIVISION OF CORPORATIONS, P.O, BOX 0327, TALLAHASSEE. FL

CRIES (O3



