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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2007

MARK GIBBS
1450 LINCOLN TERRACE UNIT 3
MIAMI BEACH, FL 33139

SUBJECT: LINCOLN TERRACE Il CONDOMINIUM ASSOCIATION, ING.
Reif. Number: NOB000Q007207

We have received your document for LINCOLN TERRACE I 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6892.

Tina Roberts
Document Specialist Letter Number: 307A00011312

Division of Corporations - P.Q. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: él'hCollﬂ T&Wac.e; jI
{Name of Corporation)

DOCUMENT NUMBER: |\ % 00000 '7 A 0’]

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

Please return all correspondence concerning this matter to the following:

Mavk & ibbs

(Name of Contact Person)
(Firm/Company)
14S0  Lincoln Tevimee M) 3
(Address)
Miami Beach €L 3213 9
(City/state and Zip Code)

For further information concerning this matter, please cail:

ﬂ/(/gayt% T é:n{bct(lierson) * %%?E%%‘vﬁm

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

Mailing Address: Street ?ddress;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E04S (/05)




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

Pursuant 1o 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 lows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L X4 E act
2. The principal office address;__[{So ¢ incoln T yzmed, Una—ﬂ" =z

Miomi Beach, €L 32139
3. The mailing address (if different):

4. Date of incorporation/qualification: j"3 - OQ-" Document number: H"Qﬁ‘ A} 0 6 00000 1 7\07

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

Yo4 =245/

Mtam;_) (L 3313

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

(if changed): B
. e
Mark 6, bl 7
1Y$O lincsln Tev. Uni43 o
{P.0. Box NOT acceptable) m
Miami Jeach | FL 23139 0
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g‘sh:e:hsgé? dasvi lﬁ’i ?g ;Esur:%mtered office and the street address of the business office of its rcglstere%?‘!,

© WaS authonzed by resolution duly ado ted by its board of direciors or by an officer so
t?honzed%)y e board, or eycorporatlon hag beer? notxfy ed in writing of tl:uec::rs ongey
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— —fonCrenerro—CA—gitiy- 00 5. Biscayit Blud. | Suiteso

a3id

%%mmmﬁz%ﬂﬁ“*'”%wdﬂm
. ‘ e O ypOTRATER incla

furthér agree to compjy with the provisions g all Statutes relarive io the proper and ca lete performance
df my duﬁg and I ampamzliar with and accepr the obfigation o er?; positio as re ag er5 6:- if this

I hereby accept the ap?ntmem as registered agent and agree to act in this capacity.
office address, hereby conﬂrm that the

cument is ﬂemg merely to reflect a chan z;n the register
corporation has been

tifie n writing of this change,

2f1fo1

(Date)

¥ signing on behalf of an entity:

Mark 61bbg

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
cRE0 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
45 (8/05)
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