NOTDIRD

(Requestor's Name)

HIERIRRRNRE

— 600251828606

(Cy/State/Zip/Phone #)

[ Pekur  [Jwar [] mar

03/23/13--01013--016  *#35, 00

(Business Entity Name)

(Document Number) o R
o TR __'
- . - 2Ty -

Certified Copies Certificates of Status a2 r;; }

£ o
TE o om o

—u

Special Instructions to Filing Officer: : E?;) 7

B o

. ':?,; o)

R. WHITE

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

500 Brickell West Condominium Association, Inc.
“Name of Corporation

DOCUMENT NUMBER: N0700001 1 120

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return &ll correspondence concerning this matter to the following:

Scott Feinerman

Name of Contact Person

500 Brickell West Condominium Association, inc.
Firm/Company

55 SE 6th Street, Suite 1104

Address

Miami, FL 33131

City/State and Zip Code

manager@500brickellMaster.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Marnie Dale Ragan « /86 369-8879

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 1o the Department of State.
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Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (03/12)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuani io the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statement of change is submitied for a corporation vrganized under the laws of the State of Florida

in order 1o change its registered office or registered agens, or both. in the State of Florida

1. The name of the corporation:

500 Brickell West Condominium Association, Inc.

2. The principal office address: 55 SE 6th Street, Suite 1104, Miami, FLL 33131

3. The mailing address (if different):

11/14/07 Bocument mumber: NO7000011120

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

Floridz Department of State: (1f resigned, enter resigned) e
SKRLD, Inc. =3
201 Alhambra Circle, Suite 1102 Efj:
Coral Gables, FL 33134 (‘;‘C{

6. The naine and street address of the new registered agent {if changed) and /or registered oﬁ'lg v
(if changed): L

i Y

Gursky Ragan, PA
14 NE 1st Avenue, Second Floor

PO, Box NOT aceeptable

Miami, FL 33132
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=

The street address of its ;eg]istcred office and the street address of the business office of its registered agent,

as changed will be tdentica

Such change w;

authorized by o#fd, or the corporation has been notiffed in writing of the change,

rized by resoiution duly adopted by its boasd of directors or by an officer so

WesT RoACh (L& 0enT

g grat olTICET ar directar Frinded Of typed name and 1ile

of the appointment as registered ygent and agree 1o act in this capacity,
grée to comply with the provisions of all statutes relative to the proper and compiete

]

nt iy being filed merely fo rgﬂea d change in the registe

srparation has been notified in wriring af this change.

July 12, 2013

g of my dhitfés. and 1 am famifiar with and accepr the obligation of my pgsm'an as registered
; red affice address, |

Motered Agent Dhoie
i signing on behalf of an entity:

Marnie Dale Ragan, Esq.
Typed of Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE
MAILL T(: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)
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