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COVER LETTER

TO: Amendment Section
Division of Corporations

Jade Beach Condominium
Name of Corporation

SUBJECT:

DOCUMENT NUMBER:
The enclosad Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following:

Marc A. Halpem

Name of Contact Person

Halpern Rodriguez, LLP

Firnm/Company

355 Alhambra Circle, Suite 1101

Address

Coral Gables, Florida 33134

THy/State and Zip Code

mhalpern@hriiplaw.com v
F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Veronica Moran 305 354-0680

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made paysble to the Department of State.
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e ion e Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Ceater Circle

Tallahassee, FL 32301

CRIED4S (03/12)



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

Pursuant to the provitions 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 Flofida
in order to change ity registered office or registered agent, or both, in the State of Florida,

}. The name of the corporation; J@d€@ Beach Condominium Association, mc.

2. The principal officc address: 17001 COllins Ave. Sunny Isles Beach FL. 33160

3. The meiling address (if different):

4. Date of incarporation/qualification: 2 /7/7“’03 Document gumber: /UdﬁMOOZJ‘//

5. The name and street addrees of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

201 Alhambra Circle, Eleventh Floor
Coral Gables, FL 33134

6. The name and street address of the new registered agent (if changed) and /or registered office
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If signing on behalf of an\t.zlntity:
Typod or Printed Name

+ + « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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