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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC'I':Thc !;s'lalc:-‘. At Stuart Condominium Association. Ing
Name of Corporation

DOCUMENT NUMBER; N05000003524

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

Please return all comrespondence concerning this matter to the following:

Daniel Rothschild
Name of Contact Person

The Estates At Stuart Condominium Association. Inc

Firm/Campany
88 SE Hancock Street
Address

Stuart, Florida 33131
Citv/State and Zip Code
danielr@pmepropenygroup.com

E-mail address: (10 be used for future annueal report notification)
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For further information concerning this matter. please call: g it
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Daniel Rothschild at (756 586-0907 P
Name of Contact Person Arca Code & Daytime Telephone Nusfter

Enclosed is a §35.00 check made payable to the Departnent of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ43 (034113
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant io the provisions of sections 607.03012, 617.0302, 607 1308, or 617.1308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flonida
in order 1o change its registered office or registered ageni. or both, in the State of Florida.

The Estates At Stuant Condominium Association, Inc

|. The name of the corporation:

2. The pnincipal office address: 130 SE 3rd Ave Suite 403

Miami, Florida 33131

3. The mailing address (if ditferent):
04/05/2005 Document number: NO3000003524

4. Date of incorporation/qualification:
3. The name and street address of the current registered ugent and registered office on file with the
Florida Department of Swte: (IF resigned, enter resigned)

Rothschild, Dan

1776 North Pine Island Drive Suite 224

Plamation, Florda 33322

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

o
N

Rothschild, Paniel

150 SE 3rd Ave Suite 405 .
PO, Box NOT aceepuable

Miami. Florida 33131 b7
The sireet address of its ‘re%mlcrcd office and the street address of the business office of its registere
as changed will be identical. '_n
Such change was authorized by resolution duly adopted by its board of directors or by an officer 5o
authorized by the board. or gh corporation has been notified in writing of the change’

ﬂ»——/ Daniel Rothschild
Stdhuture of an olfcer or director Prnted or typed name and title

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity:, )
{ further agree to comply with the provisions of all siates relative 1o the proper and compleie performance
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of my dwies. and Iam familiar with and accept the obligation of my position as regisiered agent. Or, if this
dociument is being filed merely 1o reflect a change in the registéred office address.] herebv confirm thai the

corporation has béen notified in writing of this change.

0.17.24

Date

Signawre ol Registered Agent
I signing on behall of an entity:

Daniel K Raithsehild

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEQ4S (04/13)
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