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COVER LETTER -

TO:  Amendment Sechion
Division of Corporations

500 Brickell Master Association, Inc.

Name of Corporation

NO7000011085

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matier to the following:

Roberto C. Blanch, Esq.

Name of Contact Person

Siegfried Rivera

FimvCompany

201 Alhambra Circle, 11th Floor

Address

Coral Gables, FL 33134

Cinv/Siate and Zip Code
rblanch@siegfriedrivera.com

LE-mail address: (1o be used for future annual report notilication)

For further information concerming this matter. please call:

Roberto C. Blanch, Esq. | 305 442-3334

Name ot Contact Person Arca Code & Davinne Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Departiment of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 60327 Clifton Building

Tolluhassee, FLL 32314 2661 Exceutive Center Circle
Tallahassce. FIL 32301

CRIEOIS (302



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

Prirswant to the provisions of sections 6070302 007.0502. 607 1308 or 6171308, Florida Statutes, 1iny

. . . . . . . ol
statement of change is suhmitted for a corporation oyganized under the faws of the Stae of Florida

in ardver 1o chanye iis regisiered office or registered aeent, or both, i the State of Florvidu,

| The name of the corporation: 500 Brickeil Master Association, Inc.

~

2 The principal otfice addrcss:és _SE Gt_h Street’ Miami. Florida 33131

3. The maihing address (i dilferenty

4. Date ol incorporation/quai fication: ,11“ 4/0_7__

Document number: NO7000011085

3. The name and street address of the current registered agent and regisiered office on file witls the
Florida Department of Stade: (1 resigned, enter resigned)

Gursky Ragan. PA

14 NE 1st Avenue, Suite 703

Miami, FL 33131 -

N [N

f. The name and strecet address of the new registered agent G changed) and for registered oftice
(il changed):

.

_SKRLD_ Inc.

201 Alhambra Circle #1100

PO Boy N aceepiable

Coral Gables, FL 33134

The street address of its registered office and the street address of the husiness wifice of its revistered agent,
as chanoed will be kdenticdl.

Such chanue was authortzed by resolutivn duly adopted by its board of directors or by an officer so
authorized by [hy' board. or the corporation has beet notified in writing of the changd,
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{hwerehy aceept the appointment as vegistered agent and agrec 1o aci in this capaciny.

{ furthér agree to comphowitl the provisions of alf siatuees relative o the proper aid complere

performance of my didics, and {am foniliar Witk and aecepr the oblisation Uj”l’_l'[!(l.\ ition as registored
agent. Orif this document is being filed merely o reflect a change in the regisiered office adidvess, |
hereby confirnt that e corparation”has heen dotified in

writing of this cleorge,
AR O _ . 8faalua
Swgnawre ol Registered Agent ‘

! Dale

Ii signing on behalt of an eniny:

_Lisa__leconer

Taped or Prinied Mame

*r A FILING FEE: 835.00 * * *

MAKE CHECRS PAYABLE 1O FLORIDA DEPARTMENT OF STA L
MAIL TO DIVISION OF CORPORATIONS. PO, BOX 6327, TALLABASSES. FIL 32304
CRIFISI (312



