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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2014

JOSE L. BALOYRA, ESQ.

BALOYRA LAW

2950 SW 27TH AVENUE, SUITE 100
MIAMI, FL 33133 US

SUBJECT: LOFT DOWNTOWN || CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO7000007387

We have received your document for LOFT DOWNTOWN 1l CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

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, piease call
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 814A00005909

www.sunbiz.org
Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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LOFT DOWNTOWN Il CONDOMINIUM ASSOCIATION, INC.
SUBJECT:
Name of Corporation
DOCUMENTNUMBER:NO?OOOOO7387

The enclosed Statement of Change of Registered Office/Agent and {ee are submiited for filing,

Please return all correspondence concerning this matter to the following:

Jose L. Baloyra, Esq.

Name of Contact Person

JOSE L. BALOYRA, P.A.
————— “Firm/Company

2950 SW 27th Avenue, Suite 100

Address

Miami, Florida 33133

City/State and Zip Code
JBaloyra@BaloyralL.aw.com

E-mail address: (fo be used for future annua] report notification)

For further information concering this matter, please call:

Jose L.Baloyra . 305 442-4142

Name of Contact Pergson Arca Code & Daytime Telephene Number

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

Malling Address;

Street Address;
Amendment ;gt-,cxlon

Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassce, FI. 32314

CR2EQ45 (03712)

2661 Executive Center Circle
Talishassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15G8, Florida Statuies, this

siatement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: 2Oft Downtown [t Condominlum Association, Inc.

2. The principal office address: 133 NE 2nd Avenue, Miami, Florida 33132

3. The mailing address (if different):

07/2712006  pocument mumber. NO7/000007387

4. Dale of incorporetion/qualification:

5. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Mellaw Registered Agents, LLC
2601 S. Bayshore Drive, Suite 850
Coconut Grove, Fl 33133

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

__JOSE L. BALOYRA, P.A.
2950 SW 27 Avenue, Suite 100

.0, Box NOT scceptable

Miami, Florida 33133

The street address of its _rc%istcred office and the street address of the business office of its registered agent,
as changed will be 1dentical.

adthorized by resolution duly adopted liy i1s board of directors or by an officer so
i

sboard, or thé corporation has been notified in writing of the change.
ot
(8 T
-]

I hereby accept the appointment as registered agent and agree ta act in this capacity,
I _ﬁ:rﬂ:e}:' agreg {o crggj};br with the prﬁi.n'om cﬁzll .rmru.'g.rgrelatiw fo the pro, pr a,?,} complete
performance of my dutiés, and I am familiar with and accept the obligation ofe position as registered
agént. Or, if this docymeflt Is being filed merely 10 rylacr a change in the regisiered office address, I
hereby confirmn-tha orporaiion”has been notified in writing of this change.

1/

Mtﬂfu isicred Agent Date’
If signing on bchal,é?: eatity:

_JaseBaloyr

Typed or Printed Name

[ name

* * * PILING FEE: §35.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLABASSEE, FL 32314
CR2EQ45 (03/12)



