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COVER LETTER -% o

RS
TO:  Amendment Secuion (‘;:3 -(‘;}‘3
Division of Corporations PN

% "

weer. 300 Condominium A Association, INC. .
o L - - e

Name of Corporation

'N0O3000000491

DOCUMENT NUMBER:

The enclosed Staterment of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

John Paul Arcia, Esq.

Namce of Contacl Person

John Paul Arcia, P.A.

Firm/Compuny

175 SW 7th Street, Suite 2000

Address

Miami, FL 33130

Ciey/State and Zip Code

parcia@arcialaw.com

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

For further information concerning this maiter, please call:

John Paul Arcia . /86 ,429-0410

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed 1s 1 $35.00 check made pavable to the Department of Staie,

Mailing Address: Street Address:
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassece, FL 32314 2661 Exccutive Center Cirele
Tallahassee, F1. 32301

CRIEMS (31D



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

Puyrsuani to the provisions of sections 607.0302, 617.0302, 6071308, or 617.1368, Florida Statutes. this
statement of change is submitted jor a corporation organized under the laws of the Stare of Flotida

inorder to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 360 Condominium A Association, INC.

The principal office address: 7 200 Harbor Island Drive, North Bay Village, FL 33141

2]

3. The mailing address (il difterent):

4. Date of incorporation/gualification: 01/21/2003 Document number: NG3000000491

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

John Paul Arcia, PA

8700 West Flagler St., Ste. 355

r-‘g .
Miami, FL 33174 = Ly

6. The name and street address of the new registered agent (if changed) and for registered office

o~
(if changed): -
-~
John Paul Arcia, PA :;
175 SW 7th Street, Suite 2000 S

P.O. Boxv NOT acceptable

Miami, FL 33130

The street address ot itg

| cgisiered office and the strees address of the business office of i1s registered agent,
as changed will be id

tical,

Such change was ;

| v resolution duly adopted by its board of directors or by an officer so
authorized by th

¢ corporation has been notified in writing of the changc.

Jorge Gonzalez, President

direcior Printed vr iyped nameand utle

Sigfature nl'ut t

L hereby acdept thedDpoiniment as registered agent and agree to act in this capacity.

{ further ag o comply with the provisions of all stquutes relative (o the proper and compete
performance of my dutiés, and I am familiar with and gecept the obligation uj my position as registered
agent. Or, /.rj this document is being filed merely 1o reflect a change in the registered office address, [
hereby cghifirm that the corporation” has been notified in writing of this change.

\ ) 09/14/17

Signatuce of Regivered Agent Date

If signihg on behalf ot an entity:

st/\ pa,..af /"{645\

Typed or Printed Nane

*x X FILING FEE: S35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLANASSEE. FL 32314
CR2E0435 (03/12}



