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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2012

BOARDWALK MASTER ASSOCIATION INC.
C/0 MIAMI MANAGEMENT, INC.

14275 SW 142 AVENUE

MIAMI, FL 33186

SUBJECT: BOARDWALK MASTER ASSOCIATION, INC.
Ref. Number: NO6000000406

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Please return a copy of this letter to ensure your money is properly credited.
We received this check with no attachments. To prevent delays in filing and

improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Karen Gibson
Document Specialist Supervisor Letter Number: 312A00018018
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Boardwatk Master Association, Inc.
Name of Corporation
DOCUMENT NUMBER: NO6000000

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

Please return all correspondence coneeming this matter to the following:

Roberto C. Blanch, Esquire
Neme of Contact Person

Siegfried, Rivera, Lerner, et al
Fiem/Company

201 Alhambra Circle, Suite1102
Address

Coral Gables, FL 33134
City/Stale and Zip Code

thlanch@siegfriadlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: -

Roberto C. Blanch at( 305 442-3334
Name of Contact Person i Arca Code & Daytime Telephone Number

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

Mailing Address; Street Address;

Amﬁem Sectipn Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

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

CRIEOAS (BN5)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATION

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statement of change is submitted for & corporation organized inder the laws of the State of TlOTI0B
in order to change fts registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; BOARDWALK MASTER ASSOCIATION, INC

2. The principal office address; 1501 NW 49th STREET, SUITE 202, FT. LAUDERDALE, FL 33309

3. The mailing address (if different);_1145 SAWGRASS CORP. PARKWAY, SUNRISE, FL 33323
4, Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of Stater (If resigned, enter resigned)
KATZMAN, GARFINKEL & BERGER
5297 W. COPANS ROAD ' .
MARGATE, FL 33063 CNE
zh E
m H
6. The name and sivest address of the new mgxstexcﬁ agent (if changed) and /or registered office 3;"" —
(if changed): : E o
SKRLD, INC. & =
. ﬁ - (3]
201 ALHAMBRA CIRCLE, SUITE 1102 i
PO, Box NOT acceptabls. -
CORAL GABLES, FL 33134
The street address of its re
as chanped will be identica

£ oo
o @
%lstered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly sdepted
authonzed%:y the board, or they corporation’ hag 3

h%v its board of dtrcctors or by an officer so
od in writing of the
DPAVID &NDL’-A'D E’
ignalure ol an olhcer of or
1 hereby accept the appointment as registered a
I ér agree (0 comp
of my duties, and I a

nt and agree {0 act in this capac
wl'tk the rav!slom of all statutes re!atxve to the proper anid
m famil ar w nd accepr the obligation o r?
ocumem is bein, mere dv to reflect a change in the registered o _ﬁ?
carporation has een noﬁﬁ in writing of this
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4122012 '
S"igmlu.mﬂ‘Realuured Apent Data
If signing on behalf of an entity:
LISA A. LERNER, SECRETARY

Typed or Printed Nama

* * * FILING FEE: §35.00 ** *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CR2E(M5 (8/05)




