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COVER LETTER

TO:  Amendment Section
Division af Corporations

SUBJECT: Metropolis | at Dadeland Association, inc.

Name of Corporation

DOCUMENT NUMBER; N06000000: 14

The enclosed Statement of Change of Registered Office/Agen: and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Metlissa Gartia
Name of Contact Person
Gursky Ragan, PA
Firm/Company
2 S Biscayne Blvd, Suite 3570
Address
Miami FL. 33131
CTtv/Siate and Zip Codc
metmgr@fsresidennal.com
E-mail address: (to be used lor future annual report notification)

For further information concerning this mater. please call:

Melissa Garcia atd 786 ]369-8379

‘Waine of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E043 (042133



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the pravisions of sections 647.0302, 617.0302, 6071308, or 617.1308, Floridu Statites. 1his
statenwent of change is submiticd for a corporation organized weder the laws of the State o Florida

in order it change i registered office or registered agent. or huih, i the State of loride.

I. e name of the corporation; Metrapolis T at Dadeiand Association, [nc.

; .
2. The principal office uddrcss:qoss SW 73 Ct, Miami, FL. 33156

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/132006 N0G000000414

Document number:

5. The name and street address of the current registered agent and registered office o file with the

Florda Deparunent of State: (If resigned, enter resigned)
Gursky Ragan, PA

14 NE |5t Ave, Swite 703

Miami, FL 33132

6. The name and street address of the new registered agent (if changed) and /or registered office r

(it changed):

Gursky Ragan, PA

PP

2 5 Biscayne Blvd, Suitc 3570

P O Box NOT acceptable
Miami, FL 33131

The street address of its re

| ) %istercd office and the street address of the business office of its registered agemt,
as changed will be identical.

Su%h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

v the board, or the corperation has been notified in writing of the change:

Sgn¥tc of an officer of firecion

1 hereby accept the cppointment as registered agent ane
of mrv durieg, andd T am jafior wil ] ; Ji,
daciument f\being\il v o reflect o clange in the registered difice address,

COrpor & in weiting af this chunge.
1|l

1

fete performgiice

ugent. Or

herehy confirmt th

(€6 WY L1 ONYEN

if this
ottt

Signatore ol chmc‘ﬂl\g.cn: Dare

If signing on behalf of an entity:

Qi Lhke 208“'/)

= = * FILING FEE: 835.00 - * *

MARE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.(J. BOX 6327, TALLAHASSEE,
CR2EO045 (04/13)

FL32314

Depd O, e & Proot
nied o1 typed namc and e

) . ist { aagree to ael in his capaciy,
[ furthér guree to compiyv with the f:rm-r,gzuns of all sianes relarive o the praper and com,
h amed accept the obligarion of my position uy regisiers



