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COVER LETTER

JO:  Amendment Section
Division of Corporations

e, THE LUXOR RESIDENCES CONDONM

Nittre of Corporation
DOCUMENT NUNMBER: NO7000000751

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

Please return all correspondence concerning this matter to the following:

Leo Benitez, Esquire

Name ol Comtact Person

Benitez & Associates

Firm/Company

122 Minorca Avenue

Address

Coral Gables, Florida 33134

Cny/State and Zip Code

leo@benitezlaw.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

Leo Benitez, Esquire ., 305 444-6500

Name of Contact Person Aren Code & Davtume Telephone Number

Enclosed s a $35.00 check made pavable w the Department of Stae,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building
Talluhassee, FLL 32314 2061 Exceutive Center Cirele

Tallahassee, FL 32201

CRIENAS (5 I )



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

Pursiant to the provisions of sections 607.0502. 6170302, 6071308, or 6171308, Florida States, this
statemelit of change is submitted for a corporation organized under the faws of the State of Florida
in order (o change its regisiered office or registered agent, or both, in the Suree of Florvida,

. The name of the comporation: THE LUXOR RESIDENCES CONDOMINIUM ASSQCIATION, INC.
2. The principal oflice address: 13250 SW 135 Avenue, MlAMI= FL 33186

3. The manling address (it different):

4. Date of meorporation/qualitication: 01/22/2007

Doviiment number: NO7000000751

3. The name and street address of the current registered agent and registered oftice on {ile with the
Florida Department of State: (I resigned, enter resigned)

Garcia, Jose, Esq.

7480 SW 40 Street, Suite 600

L n
. . R T R
Miami, FL 33155 e M
R o
. . . - Py
6. The name and street address of the new registered agent (if changed) and /or registered ofticdT) m
(il changed): - e O
. . 24 o
Benitez & Associates _ C:_‘___Dg_i: -
2
{op)
. >
122 Minorca Avenue
QL Mo NOT acceptable
Coral Gables, Florida 33134

The sueet address of its registered utfice und the street address of the business otfice ot its registered agem
as changed will be identical.

Such change was authorized

uutlu)rlzed%y ihe board, o,

v resolution duly adopted by its board of directors or by an officer so
¢ corparation has been notitfied v writing of the change,

Al _ _Jose_ ._@Lg&ss_ LZI_O? P restdent
M fhces s director Printed

or typed name and tiile
e dbpoininent as vegistered agent and agree i act in this capaciry.
{further agree to complvwith the provisions of aff statures refative to the proper and complete
performance of my dutics and
agent. Or, if this doc

Shgnature

[ hereby accept

and fam familior with and aceepr the obligation rg/m_rpu.\‘i.ri_rgn as regisiered
i i being filed meve(y .f_u‘n/ilr:r:.' a change in the registered affice address. [
hereby cemfirm that orporation has been motiffed ineriting of this change.

June 28, 2018
/.\'iylurc of Rehicred Agem D
I sigming on behalf ofh enoin:

Leo Benitez

Typee ar Priniied Nune

* oA * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, 11O, BOX 6327 TALLANASSEE. FL 32314
CR2ZFU45{03/12)



