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. ' COVER LETTER

TOQ:  Amendment Section
Division of Corporations

supJeEcT: Marina Mile Business Park Commercial Condominium Association 1, Inc.
(Name of Corporation)

BOCUMENT NUMBER; N05000007689

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

Please return all correspondence concerning this matter to the following:

Raymond D. Mansfield
(Name of Contact Person)

{Firm/Company)

400 Santa Clara Trail

(Address}

Wellington, Florida 33414
{City/State and Zip Code)

For further information concerning this matter, please cali:

Raymond D. Mansfield ___ ap¢ 561 y 762-8933 e
{Name of Contact Person} (Area Code & Daytime Telephone Number)

Erclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ) Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
* Tallahassee, FL 32301

CRILEO45 (8405
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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

stutement of change is submitted for a corparation organized under the laws of the State of _Florida
in order fo'change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation;_Marina Mile Business Park Commercial Condominium Association 1, Inc.

2. The principal office address: 2860 Marina Mile Bivd,, Ste. 117, Ft. Lauderdale, Fiorida 33312

= - s

.

3. The mailing address (if different); 400 Santa Clara Trall, Wellington, Florida 33414

Document number: N04000002517

4. Date of incorporation/qualification: 7/27/05
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

. Jeff E. Rubin, Esqg. ‘ A L
1320 South Dixie Highway, Ste. 881 o Zo 83
T - —c. &
Coral Gables, Flarida 33146 - _ N 5 o2
_ —es . - =D
7 2 .
6. The name and street address of the new registered agent (if changed) and /or registered office ™mX w1 =
(if changed): Mo S
R
. Raymond D. Mansfield g . 25 o
_"-“_I *
. S N
400 Santa Clara Trail LB =
{PO Box NOT accepiable) o
Wellington, Florida 33414 e s
The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such ¢ffan thorized by resolutipn duly adopted by its board of directors or by an officer so
authofized by fihe bogrd corporation haf been notified in writing of the change.
: [
¥ - Ecme D. Mm\&(;ﬂgﬁ
¥ (Signature of an cﬂicer oF Hmr} — TPfinted of 1y ped name and THe) o
1 hereby uccepr the appointinent as registered agent and agree to act in this capacity,
} g fo con‘f:gi with the fm‘o{’:fsz'om’ of?zl [ Ssatufe;:rreiatfve to the propgr ar?c;’ conszeie performance
h gnd accept the obligation of rgry position as re,%;stere agent. Or, if this
stered office address, 1 hereby confirm that the

I furthe it
af my guties, amiligr wi
courgent iy/bdi merely o reflecta change in the regi
corpdral otified imwritingof this charge.
/ L
» X 9 / 1 ' LES :
i t {Date}

Lngna_ture of Registered A jnt) i

if signing on behalf of an entity:

(Ty_ped or Printed Mame) .
* * & FIILING FEE: 335.00 * # #

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

CRILH43 {8/05)



