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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

sussect:_FONTAINEBLEAU Ill OCEAN CLUB CONDOMINIUM

Name of Corporation

DOCUMENT NUMBER: N08000000527
.3 - - The enclosed Statement of Change of Reglstcred Ofﬁce/Agcnt and fee are subnuttcd for filing,

Please return all correspondence concerning this matter to the following:

HELIO PE LA TORRE, ESQ.

Name of Contact Person

SIEGFRIED, RIVERA, LERNER, ETC.
Firm/Company

201 ALHAMBRA CIRCLE - SUITE 1102
Address

CORAL GABLES, FL 33134
City/State and Zip Code

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

. For further information concerning this matier, plesse call:

S .. HELIODELATORRE/ESQ. .~ 4¢ 305 -y & "} 442.3334

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Maillng Address; i!mgl Address;
chnﬂment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZB045 (RA5)



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
in arder to change its registered office or registered agent, or hoth, in the State of Florida

1. The name of the corporation; FONTAINEBLEAU Il OCCEAN CLUB CONDOMINIUM ASS_pClET ‘

Txgc, .
3. The mailing address (if different): ]

4, Date of incorporation/qualification

1/14/2008

Document number: N08000000527
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)

SIEGFRIED, RIVERA, LERNER, DELATORRES&SOBEL,PA

201 ALHAMBRA CIRCLE - SUITE 1102 ;‘_:rt =
T e
CORAL GABLES, FL 33134 %if?; S
6. The name and street address of the new registered agent (if changed) and /or registered office (r%ii — F‘;
(if changed): fi?-it G -:2 o
SKRLD, INC. ;-; S
P o™
201 ALHAMBRA CIRCLE - SUITE 1102 g0 =
PO, Box NOT ncceptable »
CORAL GABLES, FL 33134
The street address of its re
as changed will be identica

gllstcred office and the street address of the business office of its registered agent,
e ,board

Such chanpe was authorized by resolution duly adopte
authorize

S
¢ corporation has been notifie

its board of directors or by an officer so
d in writing of the change.
- - - -\e M Tr 6urer
oF a7 direeior rited or lyped na
I hereby accepi | appomfment as registered o
rt er agree to comp with the row.wons
a my une.s'.

ent and agree 10 act in this capacity,
all smmtes relative to the proper aid congzlete perjbrmance
n mil iarith and accepr the obligation of m posmon as registere
ocument i# bein mere! to reflect a change in the registere oﬁ?ce address,
corporat: nh not ediin wrlting of tiis change.

agent. Or, if this
hereby confirm that the
/I/\-\ & {50
s.mwm ol‘[lcgisﬁred Apenl Dats
If sipning on behalf of an entity
HELIO DE LA TORRE
Typed or Printed Name

* %+ FILING FEE: 535.00 % * *

MAKB CHECKS PAYARLE TO FLORIDA DBPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CRYB045 (8/05)



