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COVER LETTER

TO: Amendment Section
Division of Corporations

\

SUBJECT:__ > .aldj?lﬂ‘ ézqigaﬂ (o deminiorn ASISOCIOJ’IOV'],
ame of Corporation)

Tnao-
DOCUMENT NUMBER:__ N O S DOOODZAS T

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

Please return alf correspondence concerning this matter to the following:

Jaime. AlLe

(Name of Contact Person)

-

=plag9ia Oceaq Condeminiont Assciahon, Tna.
trm/Company)

949G Collins. AUE"

(Address)

TUr_pmaJ-g_.,  FL 23|54
{City/State and Zip Code)

For further information concerning this matter, please call:

Vanﬂ*ﬁd %/f/ﬁt : (303 ) BU |-Gl 9

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45(R/05)




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 Florida
1. The name of the corporation:

a._Oe B oclahion
2. The principal office address: qd499 (Ogp HN’J S_AVE Inc
Surfside ,Fe 33154
3. The mailing address Gif different),__ Sqame  as A bov.e.

4, Date of incorporation/qualification v ’/Oq / 2605 Document number:_NO = 0COODEIT I+

5. The naine and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tani e (Dari

9499 _Collins A Ve~

. [~
Surd<,de L FL 335 ¢ 2 78
= A
6, The name and street address of the new reglstered agent (lf changed) and /or registered office > %“E-q !
(if changed): ’ 1 AR !
. wn {?gm
Taime A4 3
ad £ | T{€- z 3w
- o
499 Collins AVE ®ZA
PO. Box NOT acceptable) “’; (_zn
Surts z.i F/ 2aalsd
The street address of its re
as changed will be identica

%1stered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or thé corporagipn ha$ been notified in writing of the change.

TARE ALRE, ﬂ"c»'Mr

(Printed or typed name and {ifle)

ent and agree (o act in this capacity,
all statutes refanve fo the proper and co
h cmd accept the obligation of

mflere performance
position as registered agent.

to reflect a change in the regzsfere office address,
een noti, e in wriging of this change.

or the appomrmem s registered a

w‘ ér agree 10 compl wn‘h the ’prowsmns

637/’my duties, and I am fami .rar wi
ocument is being filed mere

fon has

Or, if this
herehy confirm that the
|
@?/QJ/ of
(Signa®ire of Registered AW) {(Date)
ing on behalf of an entity:
(Tvped or Printed Name) \
|
* % * RILING FEE: 835.60 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2EQ4S (8105



