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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2020

CIRO CAMPAGNOLI
2727 HILOLA ST
MIAMI, FL 33133

SUBJECT: CASABLANCA VILLAS CONDOMINIUM ASSOCIATION OF MIAMI
BEACH, INC.
Ref. Number: NO1000007999

We have received your document for CASABLANCA VILLAS CONDOMINIUM
ASSOCIATION OF MIAMI BEACH, INC. and check(s) totaling $25.00. However,
the document has not been filed and is being returned for the following reason(s):

There is a balance due of $10.00. /Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s).

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

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

Shelia H Young
Regulatory Specialist I Letter Number: 620A00011443
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'"COVER LETTER

TO:  Amendment Section
ivision of Corporitions

SUBJECT: CASA BLANTA U\t—«-&-‘- ﬁDNDoﬂth A&occ»#( on

Nume of Corporation o® UIM| %—:M ’N-L
DOCUMENT NUMBER:__ I O\ OO0 F49419

The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing,

Please retwrn all correspondence concerning this matter 1o the fellowing;

L\ CAMPAG-NOL]

Name of Contact Person

Firm/Compuny

TR2 ONE A = - PR $0L05

Address

rﬁl\zbﬁg‘}l\u— O m—“ 23 Gq‘——} 279
CARD CAMPA &Nﬁb'\g GIA L. ol

L-mianl address: (1o be used tor future annaal report notification)

For lurther information concerning this matter. please call:

CRo CAMPACNOCy L b6 ED6.8FO2_

Name of Contact Person Area Code L& Daviime Telephone Number

Enclosed 15 4 835.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suile 810

Tallahussee, FFLO32303

CRIEDIA (0471 3



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

Pursiant to the provisions of sections 6070502, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation arganized wnder the faws of the State of f[-vt‘-@(k
in order i change its registered office or registercd ugent, or both, in the Steic of Florida.

I The name of the corporation: hCwa&aa c};_\_fl\\:.,s &»JQMKMM--;._A&O“ g (I

2. The principal oftfice :uldrcss:_&_&l_,_ﬂE__ \K\ =% ‘Pﬂﬁ 90['05' o€ Nisw: Besla.

MAML TL. 2303 3899

3 The mailing address (it ditterent);

4. Date of incorporationd/qualification: __\\‘/_1_3_/_0_{ Document number;: AJO 4, 00000 ¥4y

- The name and street address of the current registered agent and registered otlice on file with the
Floridu Depurument of State: (I resigned. enter resigned)
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The strect address of s registered office and the street address of the business olfice of #ts registered agent,
as changed will be idennie!,

Such change was authorized by resolution duly adopted by sis board of dircctors or by an officer so
authorized by the board. or thd corporation has been notdied in writing of the change

4:'9'0 - JCQ
hoer or directur T nigd o1 T N

Printed o tped nae and Tisle

Signaiure

hereby accddT the appoiniment as registered agemt and agree o act in this capaciny. _

I further agree to comply with the provisions of all siaquies relative 1 the proper wid complete performynce
af niy dwies. and T am Jamiliar with and aceegt the oblivation of my position as rv\u.".w.v‘w/ agens, O, i ihis
dociunent is heing filed merely o reflect a change in the regisicred oftice address, 1 heveby Contdirm thai the
corporaiion i hoen notified in writing of this change,

P 6 /lb) e

N behalf af an enlity;

[f s1nin

faped or Priinted Name
*rok FILING FEE: 835,00 * * *

MAKE CHECKRS PAYABLE TO FLORIDA DEPARTMENT OF STA T

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TAalLLanASSEE, FL 32314
CR2EOE3 (0013



