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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Mcaropolis 1§ at Dadeland Association, Inc,
Name of Corpuration

DOCUMENT NUMBER; Y0800000016

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:

Melissa Garcia

Name of Contact Person
Gursky Ragan, PA
Firm/Company
2 S Biscayne Blvd. Svite 3570
Address
Miami FL 33131
City/State and Zip Code
helen.ponce@fsresidential.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Mclissa Garcia at (78n J369-8879

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2ECS {04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
statement of change is submitted for ¢ corporation orgemized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Floridu

1. The name of the corporation: Metropolis Il at Dadeland Association. Inc.

9055 SW 73 Ct, Miami, F1. 33156

2. The principal office address:

3. The mailing address (if different):

. . g . i ! ( +| Y
4. Date of incorporation/qualification: 0171372006 Document number: Y08000000416

5. The name and street address of the current registered agent and registered office on [ile with the
Florida Department of State: (If resigned. enter resigned)

Gursky Ragan. PA

141 NE 3rd Avenue, Fifth Floor

Miami, FL 33132
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6. The name and street address of the new registered agent (if changed) and /or registered office- ™ ==
(if changed): TS
Gursky Ragen, PA . :
e -
2 S Biscayne Blvd, Suite 3570 -2 7h 3___’::
P 0. Bux NOT acceptable ' i_ (=o)
Miami, FL 33131 T
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The street address qul(fég]islercd office and the street address of the business office of its registered agent,

as changed wiIIin;;den}:ca
Such change wi aulérrériz ( resolutipn duly adopted by ils board of directors or by an ofticer so
authorized by b? d. ion ha§ been notified in writing of the change’

paud,_kgrey. Pless dertt
inted of typed name 13

] gisrered agent and agree 10 uct in this capacity.
I further agree to comply’with the provigigns of‘én statutes relative to the proper arid c'unyalere performance
1;[ my duties, and | am fayiliar with andaccepi the obiigation of my positian as registered agent. Or, if this
i being fil @ ely to reflect a changy in the reistered office address,”T hereby Confirm theit the
(4

el in writing of this chenge,
. |22

/)
' \Klgnammls‘wed Agent ) Date

4

! herebi accept the appointinent as regi

If signing on behalf of an entity:

arnie. Dhle Ragan)

Typed or Printed Name J
% %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EO4S (04413}



