(Requestor's Name)

(Address)

(Address)

(CitytState/Zip/Phone #)

D PckuP  [Jwar  [] maL

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

O

Cffice Use Only

MW

200180701752

10/21/11--01030--020  #*35. 00

—
;’:ua -—
i
»3 2
n:"l“l .
N
2= s
=
Me e
I
- [
- g
5_. =
e ol
byt

34




COVER LETTER

TO: Amendment Sccticn
Division of Corporations

SUBJECT: The lvy Condominium Association, Inc.
“Name of Corporation
DOCUMENT NUMBER: N0O8000003657

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

Please return all correspondence concerning this matter to the following:

Lisa A. Lermer, Esquire
Name of Contact Person

Siagfried, Rivera, Lemncr, De La Torre & Sobel, P.A,
FirmCompany

201 Alhambra Circle, Suite 1102
Address

Coral Gables, FL 33134
City/state and ip Code

manager@thelvycondo.com
~ E-mail address: (to be used for future annual report noification)

For further infonmation conceming this maiter, please call:

Lisa A. Lerner, Esculre at{ 305 442-3334

Name of Contact Person Area Code & Daytinie Telephope Number

Enclosed is a $35.00 check made payable to the Depariment of State,

Mailing Address; Street Address;

Amengmcnt Section Amendment Section

Division oi' Corporations Division of Carporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8403)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2011

CONTINENTAL
2950 N. 28TH TERRACE
HOLLYWOQD, FL 33020

SUBJECT: THE IVY CONDOMINIUM ASSOCIATION INC
Ref. Number: NO8000003657 .
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Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 011A00023305
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Davision of Corporations - PO ROX 6397 -Tallahassee. Florida 32314




STEVEN M, SIEGTRIED
OSCAR R RIVERA

LT8A A. LERNTR

LELIO DI3 LA TORRE
STUART H. SOBEL
MARIA YICTORIA ARIAS
ELISABETH D. KOZLOW
RICIIAEL J. KURZMAN
JOSEPH A MILES
ROBERTO C. BLANCII
VIVIEN T, MONTZ
JEFFREY A. REMBAUN
JELFILEY 3. BERLOWITZ

STEPIANIE M. QUAISSAN
I3 MICHAEL CLARK, IR,
YINCENT i, FLOR
TIFFANY M. HURWITZ
SALYADOR A, JURADO, JR
GEORG KRTRILHOUN
RYAN LAMCHICR

TVETTE MACRANG

LAINA M. MANNTNG-HUDSON

PETER MELTZER
JONATHAN M, MOT'SKY
FERN 7, MUSSELWHITE
JASCN M. RODGLREDA CRUZ
CARIDAD RUSCONL
NICITOT.AS D. SIKGIRIED
T. CHERE TRIGG
—_—
OF COUNSEL
4. BUGH MoCONNEGLL, I'.A
HODBERT L& DADY P.A.*
*also wdmitiod in Now Yock

njs, LERNER, DE LA Tonm«: &':SOBEL"‘ |
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201 ALHAMBRA CIRCLE | SUITE lloz | Com GABLES. FLORLD.& 33134
MIAMI-DADE 305.442.3334 | FAX 305.443.3202 | TOLL FREE 800.737.1390

LLELNUR@SIEGTRIEDLAW 5O REPLY TD CORAL GABILES OTTICE

September 14, 20711

VIA EMAILL (manager@theivycondo.com)
AND REGULAR MAIL

Yiexander Baluja, Manager

The vy Condominium Assoclation, inc,
90 5W 3™ Street, Ste. 100

Miaml, Florida 33130

Re: The tvy Condominfum Assoclatlon, Inc. ("Assoclation”)

Dear Lex:

Although you praviously filed a Corporation Annua! Raport listing me
individually as the Assaclation's registered agent, please be advised that our
firm utliizes the corporate entity SKRLD, In¢, to act as registered agent on
behalf of our cllents. Accordingly, enclosed please find a Statement of Change \
of Registered Agent form which lists our flrm’'s corporate entity as the ‘
- Registered Agent for the Association. Please have an authorized offlcer of the ‘
Assoclation executs the enclosed form and print his or her name and title
where indicated and return same to me so that | may proceed to file it with ‘ |
the Secretary of State. In addition, please forward a check to our offica made ‘
payabie to the Department of State in the amount of $35.00 for the filing fee.

If you shouid have any questlons, please do not hesitate to contact this

office.
sincerely yours,
SIEGFRIED, RIVERA, LERNER,
DE LA TORRE & SOBEL, P.A,
Lisa A, Lerner

LAL/sm .

Enclosure(s)

¢C: Marcelo Suarez, President

HALIBRARY\CASES\SE19\2090034\2KASE7C,COC

[ROWARD | 82T WEST BROWARD DOULEVARD | 3Ulv) 250 | FLANTATION, WL 33324 | 954.781.1134
WESE PALM BEACH | THE FORUNM BUILDING | 1675 PaLM BEACH LAKES BLVD | SUITE S00 | WEST PALM BEACH, FL 33401 | 561.296.5444




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1308, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change les registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_L e lvy Condominium Association, Inc.

2, The principal offics address: S0 SW 3rd Strest, Suite 100, Management Office, Mlami, Florida 33

3. The mailing address (i different);

4, Dete of incorporation/qualification: __April 14, 2008 _ Document number:

NO8G00003657

5. The name and street address of the curent regislered agent and registered office on file with the
Florida Department of State: (Ifresigned, enter resigned)

Lisa A. Lerner, Esquire

201 Alhambra Circle, Suite 1102

=
Coral Gables, FL 33134 . e
-
>
6. The name and street acdress of the new registered agent (if changed) and /or registered office %r—'—:
© (it changed): w
=
SKRLD, Inc. ™y
-
201 Alhambra Circie, Suite 1102 ( -
, P.0. Box NOT axceplable : »
r

Coral Gables, FL 33134

The streef address of ita ;c%istcrcd office and the street address of the business office of ils registered agent,
as chanhg:id will be identicnl.

Such change was authorized by resolution duly adopted by its board of dirsetors or by a2 officer so
¢ gfr;“? ¢ board, or the corporution has been notified in writing of the change’

IO OT LY, naes au e

Y if the appointment as reglstered agent and agree fo act in this capacify,
1 furthér agree to comply with the ir)rmu'smrz.s‘ of all statutes relative tp the proper and comi!ete performance
of my duties, and [ gm Jemiliar with and accept the obligation of rgy position as registered agent, Or, if this
ociiment Is being file mere;y to refluct a change in the registered office address, 1 hereby confirm that the
corporatior has béen notlfied in writing of this ¢hange.
SIEGFRIED, RIVERA, LERNER, -
- DELATORRE & SOBEL, p.A, — -

o Seaetany
=

Dzl

Lisa A, Lerner
T TypedorPrinted Mawne
* % * FILING FEE: $35.00 * * *

MAKB CHECKS PAYABLE TO FLORIDA DBEPARTMENT OF STATE
Ma. T0: TAVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FLL 32314
CH2EG45 (8/05)
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