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Rosa M. de la Camara

Shareholder
Board Certified Specialist, Condominium . )

and Planned Development Law .
Phone: 305.260.1011 Fax: 305.442.2232
rdelacamara@beckerlawyers.com .

Becker & Poliakoff
121 Alhambra Plaza

10th Floor
Coral Gables, FL 33134

May 17, 2022

Via U.S. Mail

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Caribe Cove Condominium Association, inc.
Document No.: NO7000002417

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Agent form along with Check
#12319 in the amount of $35.00 made payable to the Department of State to cover the cost of
filing.

Should you have any questions, please do not hesitate to contact me. Thank you.

Sincerely,

’\:/}“"J{ 4 [&Jéaw’w&

L/Fiosa M. de la Camara
For the Firm
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Purseant to the provisions of sections 6070562, 8170502, 6070208, or 6171508, Florida Stautes, this
Statentent of change is sebmitiod jor i corporaiion orvanized wniler the fows of the State T Florida .
i onder to change us registered office or registered agent, or hoth, in the Sty of Florvida

b The name of the corporation: CARIBE COVE CONDOMINIUM ASSUCIATION, INC.
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5. The name und street address of the current remistered agent and registered oflice on tile with the
Florrda Bepartment ol State: (If resigned. enter resigned)
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