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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Floridu.

I The name of the corporation: Plaza San Remo Condominium Association, INc.

2. The principal office address:

6705 Red Road, Coral Gables, FL 33143

3. The mailing address (if different); 99 Memick Way, Suite 460, Coral Gables, FL 33134
4. Date of incorporation/qualification: 08/20/2004

Document number: N04000008 165

5. 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)

Law Office of Carla Jones, P.A.
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I, 124th Street S o = s
550 N.E. 124th Sirce ) rf{?1 i
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North Miami, FL 33161 | [
o |
6. The name and street address of the new registered agent (if changed) and for registered office ?‘E g d
(if changed): @O
The Horvat Law Fiem, PLLC £
[ ]
2525 Ponce de Leon Blivd. Suite 300
P.O. Box NOT acceptabie
Coral Gables, FL 33134

The street address of its re
as changed will be identica

%islcrcd office and the street address of the business office of its registered agent,

Such c,harégl;: was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change’
=N

hxgnafurchbé.n officer or direcior

Arthur Desrosiers, President
Pnnted or fyped name and title
[ hereby accept the appointment as registered a
! furthe%* qgre‘\;-J 0 corrF:ﬁly with the S fg

cent and agree (o act in this capacity.
rovisions of all statutes relative 1o the proper and corry;!ere performance
‘cy’ my duties, and [ am familiar Wfﬁl and accept the obfigarion of rg(v pusition as registered agent. Or, if this
is bei ed merely to reflect a change in the registered office address,’T hereby confirm that the
n notiffedin wyping of thigghange.
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"Slg?llur: af Registerog A gent

Datc
If signing on behalf of an entity:

August 24, 2020

Ken Lynda Horvat

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (04/13)



