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FLORIDA DEPARTMENT OF STATE

BONAVENTURE RESORT MASTER ASSOCTARYSRT ghfetporations

12000 BISCAYNE BLVD PENTHOUSE 810
MIAMI, FL 33181

July 2, 2012

SUBJECT: BONAVENTURE RESORT MASTER ASSOCIATION, INC.
REF: ND5000004530

We received your electronically tranamltted document. EHowever, the
document has not been filad, Please make the following corrections and
refax the complete doocument, including the electroniec filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect typa of document. The cover eheet must reflect tha type of
document you are filing. Please generate a new fax audit cover sheet
under the mppropriate document typa. When resubmitting your document for
filing, pleagse alzc sand a copy of the incorreot cover sheet markad
“"ABANDONED" . to ’

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

If you have any questiona concerning the filing of your document, plaease
call (B50) 245-6050. '

Tina Roberts FAX Aud. #: H12000172474
Regulatory Specialigt II Lettar Number: 312A00017842

2.0 BOX 6327 — Tullrhassee, Flonda 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Bonaventure Resort Master Assoclation, Inc.
Name of Corporation

DOCUMENT NUMBER: N05000004530

The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing.
Pleass return all commspondence concerning this matter to the following:

SUBJECT:

Oren Lieber, Esq.

Name of Contact Parson

Ritter, Zaretsky & Lieber, LLP

Firm/Company

2915 Biscayne Blvd., Suite 300

Address

Miami, FL 33137

City/State and Zip Code

olieber@rzilaw.com
E-mall address: (to be used Tor future anmial report notification)

For further information concerning this matter, please call:

Oren Lieber, Esq. 2305, 372-0933

Nume of Cantact Person Arca Code & Daytime Telephone Number

Enclosed i & §35,00 check made payable to the Department of State.

al Address Street Ad i
ent Section Amcnﬁgﬁ gectlon

Division of Corporations Division of Corporations

P.D. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S (03/12)

P. 3/4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH POR CORPORATIONS

Pursuan! 1o the provisions of sections 07,0502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
statement of change is submitled for a corporation organized under the laws of the State of Florida
in ordar to change ite registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; BONAvVaNture Resort Master Association, Inc.

P. 4/4

2. The principal office sddress; 2015 Biscayne Bivd., Suite 300, Miami, FL 33137

3. The mailing address (if different): 2815 Biscayne Bivd., Suite 300, Miami, FL 33137

4, Dats of incorporation/qualification: May 2, 2005 Document number: NO5000004530

5. The narms and street address of the current registered egent and registered office on file with the
Florida Depertment of State: (If resigned, enter resigned)

Thomas K. Ireland

12000 Biscayne Blvd, Penthouse 810
Miami, FL. 33181

6. The name and streot addreas of the new registered agent (if changed) and /or registered office gﬁi’
(if changed):

Oren Lieber, Esq.

b
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2915 Bliscayne Bivd., Suite 300 ;%““
P.O. Box NOT aceoplable E

Miami, FL 33137

-”
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'31: ﬁ.:gegd u&qum ?Eeisn}?aﬁi.ﬂmd office and the sireet address of the business offics o its rcgiste.r@ Bgen

Such ch ﬁe was authori

ed Dy resolution duly adopted by its board of directors or by an officer so
autho oard Di-thE cOrporpson hugbem noﬁged in wntng of the changc).’

y the DO
—hiygriged Agear

0 or Of JIedTod
I hereby accepl the appointmant as registered agent and agree to act in this capacity.
I ﬁwhsyr agreg o cm}% :i’!i i o o

rovisions of ali statutes relative to the proper and complete
ped'oms;lcg o{_ my dutiés, and I qr‘:ﬁmwar tg and gceepr the obll :io‘z of;?w pa.u'uo’;?’as ﬁgimred
agent. Or, if thisd eing filad marely to reflect @ changg {n the regisiered office addvess, 1
hereby confir een notified in writing af is change.

(o*'la-'?_o 2

Igpnatury of Registered Agent

If signing on behalf of an entity:
Typed or Printod Namo 4

* 7 ¥ FILING FEE: $35.00 4 * +

CHBECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAKE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSFER, FL 32314
CR2B04S (03/12)
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