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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

PALM GARDENS AT MIRAMAR COMMERCIAL CONDOMINIUM
11352 W STATE RD 84 STE 9
DAVIE, FL 33325

SUBJECT: PALM GARDENS AT MIRAMAR COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: NO7000009747

We have received your document for PALM GARDENS AT MIRAMAR
COMMERCIAL CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number; 420A00007021

www.sunbiz.org

Thvicinn nfF O arnnratinone - PO BROY 89297 ) Tallataceos Flarida 290314
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COVER LETTER

TO: Amendment Section
Division of Corporations

sUBIECT:_ P ALM G RRDENS AT MIRAM AR COMMERCTA ¢ C OADOA

Name of Corporation

pOCUMENT NUMBER:. N O Z0 00O 9_7_4_7

The enclosed Statement of Change of Registered Offtee/Agent and fee are submitied Tor filing.

Please retwrn all correspondence concerning this matter te the following:

Suzete “Rebu |l

Name of Contact Person

Pulm Eardens AL _/era,ﬁ:la/‘ Commenced CMWW

Firn/Company

11352 W State LA EY suite 9

Address .
Davie | L 33325

City/State and Zip Code

—palm Cjardens;’n;ramﬁr’hf_)a@ C\nf_\_a;j ™

E-mail address: (1o be used for future annual report notification) N,

For further information coneerning this matter. please cudl:

;S&ZLQ_HE/ QCJOLLH at g qS“f ) QSH';8(7

L o L Name of Contact Person Arca Code & Daviime Telephone Number
1 1a

m Wanhlung. 4S4-53¢ -227

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Sceetion

Division ot Corporations [nvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FLE 32303

CRIEOES (14713



STATEMENT OF CHANGE OF REGIST‘ERED'OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for @ corperation organized under the laws of the State of -/
in order to change its registered office or registered agent, or botk, in the State of Florida.
t

1. The name of the corporation: 78drm &rardemsid- Mirasma r (oramtes o6 (ondencine i

2. The principal office address:_ [/ (o O 1 WJG’#"S"!’F"‘%
Miramar Ft 33027
3. The mailing address (if differenty: _/ (DS W . State Kd & o Sute 9 'Daﬂe',FL.
4. Date of incorporetion/qualification: LQM 20 ¢ .7 Documenmt numbchQMﬂ_ 33395

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)

David Shear l ESQ .
200 §- Biscayne. Rled. ste 3¢oo
Adeare. = 33131

6. The name and street address of the new registered agent {if changed) and for registeresd office

(if changed):
 Setze #ﬁﬁeku &
11352 W. State Rd §4 ste 9

F 0. Box NOT accepable

Davie , J= . 33325

The street pddress of its _rt%is:ered office and the street address of the business office of its registered agent.
as changed will be idenncal.

authorized By the board, or the corporation has been notified in writing of the change.

7 hereby accepi the appoinimeni as registered agent and agree ro act in this capacity,
I furthér agree 10 camg,v 1

Such chﬁwas authorized by resolutior: duly adopted by its board of directors or by an officer s0

fy with the fmwr fons of all statutes relative 1o the proper and complete perjormance

of my duties, and [ am familiar wilh gnd accept the obligation of n‘? position as re%i.;:er ageny, Or if this
ocument s be:‘ng Jiled merely to reﬁ;c! a change in the registére oﬂ?ge address, | rereby con/{:rm that the
corporation has béen notified in writing of this change.

4-)3_20

ignature of Repisiered Ageat Date

If signing on behalf of an entity:

TFyped or Pninted Name

Mareh Lyacluse A
* * * FILING FEE: $35.00* * * e 425
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314 ©° I
CR2EC45 (04/13) .
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