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POLIAI(OEF Phone: (305) 351-1077 Fax: (305) 442-2232

Ifarinas@bplegal.com
121 Alhambra Plaza, 10th Floor
Coral Gables, Florida 33134

July 20, 2015

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

Re:  Miller Lake Condominium Association, Inc.
Document No. N0O7000007810

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with
Check #1108 in the amount of $35.00 made payable to the Florida Department of State to cover
the cost of filing.

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

ACTIVE: M2#43/364376:7361078_1_

www.bplegal.com  care@bplegal.com

Flarida New .arcey Naw York  Viraginia Washinaton DC Praoie



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

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

I. The name of the corporation: Miller Lake Condominium Association, Inc.

2. The principal office address: 5450 SW 77 COUI’t, Miami, FL 33155

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/08/2007

Document number: NG7000007810

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

Martin, Carlos F., Esq; Becker & Poliakoff, P.A.

121 Alhambra Plaza, 10TH FL

Coral Gables, FL 33134

Becker & Poliakoff, P.A,
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6. The name and street address of the new registered agent (if changed) and /or registered office « :
. . -
(if changed): =
)
121 Alhambra Plaza, 10th Floor g

P.0. Box NOT acceptable
Coral Gables, FL 33134

The street addre
as changed w:ll g

Such chan ; by resolution duly adopted IE/
authori

its board of dlrectors or by an officer so
corpotation has been noti

ed in writing of the change

ERES &szMm)fz Direcs’

Printed o typed name and Uile
I hereby accept the appoi ‘gistered agent and agr to act m this capacity.
1 further agree to com?ly pfovisions o all .statutes re ive fo the proper and complete
performance of m
agent. Or, if this do

gim familiar with and gceept the obligationo m

position as regzstered
i being filed merely to reflect a change in the re

ered office address, |
hereby confirm that

btion has been rotified in writing of this I J
“’76 il

/ Typed orfPringkd Nems ~—"
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




