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Cavey wniva

Attormey at Law
Phone: JOR.260.1037  Fawv JD5442.2232

camavad heekerlayers.com

Becher & Poliaholf
2R3 Ponce de Leon Blvd, Suite 825
Coral Galdes, FI1, 33134

August 2. 2024

Via U.8. Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee. FLL 32314

Re:  Island Place at North Bay Village Condominium Association, Inc. .
Document Number: N03000006394 i

Dear Sir/Madam:

inclosed please find the Staternent of Change of Registered Agent form along with Check #2006
in the amount of $35.00 made payable to the Department of State to cover the cost of {iling.

Should vou have any guestions. please do not hesitate to contact me. Thank vou,

Sincerely,

i
1

A

Ay
Casey Amaya
For the Firm

CA2/zp
Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani 1 the provisions of sections 6007.0302. 617.0502, 607.1308. or 8171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

m order to change (s registered office or regisiered agem, or both, in the State of Florida,

. - - sland Place at Nosth Bay Village Condominium Association. Inc.
[. The name of the corporation: Island ' g ge Cunc R

1455 N. Treasure Drive, North Bay Village. FL 33141

55

. The principai office address:

el

. The mailing address (if different):
7.25.2043 NOIOH006394

4. Date of ncorporation/qualification: Document number:

h

The name and street address of ihe current registered agent and registered otfice un file wath the
Florida Department of State: {[f resigned, cuter resigned)

Law Office of Steven B Kaiz drb/a SBK LEGAL

44350 NW 126th Avenue, suite 101

Ceial Springs. FL 33063

&. The nanie and street address of the new regisiered agent (if changed) and for registered office
(it changed): B

Recker & Poliakoff, P.A - -
2523 Ponce de Leon Blvd, Suiie 825 : =
P () Hox NOT aceopiable ™o

(oo

Coral Gables, FL 33134

The street address ot its _rc%ismrcd oftice and the sireet address of the business office of its registered agent,
as changed wili be identical.

Such change was authorized by resoldiion duly adopted by its board of directlors or by an utficer so
authonized by the beard, or thé corpota has been notifled in writing of the change.

N L AN/

Signature ot an ot or dhcdio? TFhmicg or ped name and ile

! herebyv accept the appointment us registered agent and agrec 1 act in this capaciey,

! further agree 1o complv with the provisions of all statutes relaiive to the proper and complete performance

:)/ e dnties. und [ am famitiar with and gceept the obligation of my pusition as re ra'.s‘h.‘rc.’c! agent. Or, if this
wctmens is being fiteid merely 1o reflect a change in the registered office address. T herely Gonfirm that the

carporation has been notificd inwriting of this change. '

Signawre ol Registered Agent Dac
It signing on behalf of an entity:

Cascy Amaya. Esq.

Typed o1 Prned Manic
* = * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORINA DEPARTMENT OF STATE

MATL TO! DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHANSEE, FL 32314
CRIEQO45 (04713



