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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2019

PMI SUNSHINE STATE
1680 MICHIGAN AVENUE STE 1001
MIAMI BEACH, FL 33139

SUBJECT: PINETREE RESIDENCES CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NOSCG00005804

We have received vyour document for PINETREE RESIDENCES
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young
Regulatory Specialist Il Letter Number: 019A00023394

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

PINETREE RESIDENCES CONDOMINIUM
SUBJECT:

Name of Corporation

N06000005804
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

PMIi Sunshine State

Wame of Contact Person

PMI Sunshine State

Firm/Company

1680 Michigan Ave Suite 1001

Address

Miami Beach FI 33139

Citv/State and Zip Code
boris@pmisunshinestate.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please catl:

Boris Darchy 786 440 6157
at {

Name of Contact Person Area Code & Davtime Telephone Number

Enclosced 1s a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address: %

Amendment Section Amendment Section ) =

Division of Corporations Division of Corporations M
P.O. Box 6327 Clifion Building F

Tallahassee. IFLL 32314 2661 Executive Center Circle

Tallahassce. FL. 32301 2
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STATEMENT OF CHANGE OF REGISTERED OFFICT OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Lurstani o the provisions of sections QU002 6170302 6071308 or 6177505, Florieha Statntes, this
Nerdererioni ,!""-h,;ngl' i< _(_u,":ﬂh"l'f‘_'{!'ﬁlf 17} (';_rr‘fxlf‘.'JH.uH arg oifzeed wnder the lonan l_!)'.h'h’ Nttt (?;

- Florida
in vrder fo heorge its resistercd office or registervd agent. or oth in the Stare of Floride,
E.The namee of the corpotation:

2. The principad oilice address:

tiiami Beach FI1 33140

PINETREE RESIDENCES CONDOMINIUM
2850 Pine Tree Dr

3. Lhe mathng addivss (i dificreat ).

c/o PMI Sunshine State
1680 Michigan Ave Suite 1001 Miami beach FI 33139

4. Date of incomoration’qualttication

05/30/2006

NO6000005804
Dosumieni number: _ ~ 7 7
3. The name and street address of the curreat resistered arent and regi
Flosida Depztment of State: U pesigred, enter resipned |

Pamela Palma

Ak

red alMce o file with the

2850 PINETREE DRIVE #3

kMiami Beach 1 33140
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4. 1he name and street address of the new rezislered agent (i changed 1 and for revisterad 0ityee w
(i chaneed ) "—_,. - (o
PMI Sunshing State ™ S
1680 Michigan Ave Suite 1001 oW
by Moo NPT avgpurhhe
Miami Beach FI 33139

The street address of its revistered oflice and the sireet address of the business oflice of ity registered agent.
as chanved will be wentical.
Such ey

e WAS ||khnri';‘_-d h} rc_\uiulipll dlll} ﬂdﬂpl‘.‘d b il"- hl\'df_i.l ot direciors or h_\ an eflicer 50
authoriged hy ll@l{l_

¢ chrporition has been notitied in writing ol the change.

Tignanae of an afficer oz d

Qi b

nerce to comply with the provisions of ol statutes relative to the proper and con
perfornumee n’/ iy ctutiis, and am familiar with and gecept the oblization t{f ’

ugent. Or, if this document s being fifed meraly ta re ]
Herohy confirnt that theyeorporation hos begn o

Brian G Johnson
Fherely aceept the appoingment as repish
Frurtln'r o ;

Fradted v i pad nam el Gov
sreed creant wmed aarree B0 it 0 IS Capacily,

compleic )
L POSITON s Festistered
foct o chunree In the regivicred office address /
srotifted inwritinge af this change,

Seenture of Kegiaorad Agzent

‘ '[hxr ) J
It signing on behalf of un entaty:

Mvped vt Prasied Name

A PILANG FEE: S3500 7 2

MAKE CHECES PAYARL
CRILUIS 03 1)

PO Froaa DEPARTMENT OF N5 A1
MATL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, Tar LAHASSEE. FL 3231



