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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: QUAE‘) CONDOMINIUM CORP
Name of Corporation

DOCUMENT NUMBER: V05000005883

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

Please return all correspondence concerning this matter to the following:

Carla A. Jones, Esq.

Name of Comtact Person

Law Office of Carta Jones, P.A.
Firm/Company

1125 NLE. 125 Street. Suite 103
Address

North Miami, FLL 33161
Citv/State and Zip Code

curla@eplawoftices.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

" 0N 3 TR0
Carla Jones ar ( 786 )318 8243

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department 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. FIL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

CRIEMS ((H4/13)



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

Pursuant o the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statutes. this

statement of change is submitted for o corporation erganized wider the taws of the State of Florida

inn order 1o change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation: QUAD CONDOMINIUM CORP

e I e S125 d.. Miami Beae SB :
2. The principal office address: %125 Crespi Blvd., Miami Beach, F1L 33141

(%]

. The mailing address (if difterem):

£

. Date of incorporation/qualification: 06:07/2005 Document number: N03000005883

LA

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, enter resigned)

JONES, CARLA, ESQ.

330 NI 124 Street

Nonh Miami, FL. 33161 &

S 4o

6. The name and street address of the new registered agent (it changed) and /or registered oftice
(if changed):

R

A

Law Office of Carla Jones, 1" A, L

B

(W]

n

[125 N.E. 125 Street. Suite 103, Nonh Miami, F1L 33161

PO Box NOT acceptable

Py
AR

The street address of its registered office and the street address of the business oftice of its registered agens.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
anthorized by the board. or the corporation had been notified in writing of the change.

({ /Q& % gt"r‘rv ta‘qlﬁld)/f‘\_;"( C«d,g__,,d (2‘./‘1 [ Tb—-"—‘-f’ éf)}-'a“ff&ﬁffl—ﬂjcyvd
] natugé ol dn olficér or director D *

Frintedor i pcd/samc and tijfe

{ hereby uccept the appointment as registered ageni and agree (o act in this capacity.

! furthér agree 1o complv with the provisions of all statutes relutive to the proper and com
aof my duties, and T am familiar with and accept the obligation of my position us regi
doctment is being filed merely 1o reflect a change in the regisiered office address,

Hete performance
sistered agent. Or, if this

heveby congirm that the
corporation has béen notified in wriing of this change.
7
G/ 207y
Signdiure of Regstered Agent * Date -

If signing on behalf of an entity:

a’ /(g\ \T‘—Mf

Typed or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MARL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL FL 32314
CR2EMS (0H13)



