(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[JPeckuwe  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

800314730618

PR T2 -= 000 #6250
—
>C,'- E 4
e
G
_':;.::_- [ - -
—m =
T2 ~ -_.1]
(7 SR
N
DL o f
T e
-3 o rﬂ
i =
o
S o O
2T .
SOLE=1

T
-

PHRO

Jup 19 2018
| ALBRITTON




COVER LETTER

TO:  Amendment Section
Division of Corporations

Gables Point | Condominium Association, Inc.

Name of Carporation
NO7022

Fhe enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return alt correspondence concerning this maiter 1o the following:

Jonathan Goldstein, Esq.

Name of Contact Person

Haber Slade, P .A.

Firm/Company

201 S. Biscayne Blvd., Suite 1205

Address

Miami, FL 33131

Cuv/State and Zip Code

JGoldstein@dhaberlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Jonathan Goldstein, Esq. | 305 379-2400

Name of Contact Person Arca Code & Davtme Telephone Number

Enclosed is o §33.00 check made payable to the Department of State.

Mailineg Address: Strect Address:

Amendment Sccuion Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassece. FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEDES (03442



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

Pursuant to the provisions of sections 6070502, 6170302, 6071308, or 6171308, Florida Stnnies, this
statemient of change is submitted for o corporation orgunized wnder the laws of the Swie of Florida

in order o change s registered office or registered agent. o bl e the State of Florida,

. The name of the comoration: Gables Point | Condominium Association, Inc.

I~

. The principal effice uddrcss:4500'4570 SW 68 CT CIR, Miami, FL 33155

tad

. The mailing

address (if differenyy: 1430 NW 15 Avenue, Miami, FL 33125

4. Daic of incorporation/gualitication: 01/09/1985 Document number: NO7022

3. The name and sireet address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Cuevas & Garcia, P.A.

7300 N Kendall DR, Suite 680

Miami, FL 33156

- ~3

6. The name and street address of the new registered agem (if changed) and /or registered oﬂ'lw?:% ;cg
(11 changed): ';.‘_'_—'3 —
g A —
Haber Slade, P.A. T3

2% o

201 S. Biscayne Blvd., Suite 1205 T g

F 0L Bov NOT aeceptable ;:' L =

(. o W

Miami, FL 33131 =2 o

gr‘n o

The streer address of s registered office and the street address of the business office of its registered agent.
as changed will be idemical.

Such change was authorized by resolution du
authorized by the board. or ation

x» adopted by its board of directors or by an officer so
A8 been notified i writing of the changel

Elina Santana, President

Printed or tvped name end ttle

L

Stgnature ot an oflicer nr;r(cclor
herveby aceept the appoin /
{ further agree 1o comp,
performartes of md
Or, if this d

s qegistered agent and agree to act in this capacity.,

provisiops.of all stunutes relutive to the pm/_wr and complete
daccept the oblication o miy position as registered

it filed o reflecr a change (o the regisicred office address, 7

Fheen notified inwriting of this change.

06/26/2018

.Tl_:nmum of Regiatered Agent

Thate
If s1gning on behalf of an entity:

DAVID HABER, FOR HABER SLADE, P.A.

Taped or Printed Nume

*xx FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE, FIL
CRIEO45 (0312

a3714



