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COVER LETTER

TO:  Amendment Section
Divisicn of Corporations

L

SUBJECT: L}tmﬂ‘l Ocom COWOLQMiﬂl\UM ptswc.jno.

Name of Corporation

DOCUMENT NUMBER: © | F+ A QOO0 36% 3

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

Please return all correspondence concering this matter to the following:

Ue/f[o de (o Toyre

Name of Contact Person

Sﬁq‘y_‘ﬂed ,/@juewo\ . I-\V\ma\n lerner. .o

Firm/Company ¥

201 B oy o Civcle  Eleventlh Fioov

Address

Cornc GaBLzs . FL - 3313y

City/State and Zip Code

llehr@® s¢h |- law . com
E-mail addrass: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cv\dzm% oLelmf 2305 uUR - 3534

ntact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment 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

CR2E045 (03/12)
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January 30, 2017

Via U.S. Mail & E-Mail To: manager@jomiami.com
Jade Ocean Condominium Association, Inc.
c/o Ludmilla Silva, LCAM

17121 Coliins Avenue, Suite 700

Sunny Isles Beach, FL 33160

Re: Jade Ocean Condominium Association, Inc. (“Association”}
Change of Registered Agent

Dear Ludmilla,

Enclosed piease find the Statement of Change of Registered Agent form for the
Association. Please have an officer or director of the Association sign and print their
name on the form where indicated on behalf of the Association and return the original to
me, along with a check in the amount of $35.00 made payable to the Department
of State. Upon receipt, we will sign the form and file same with the Division of
Corporations.

Thank you for your prompt attention to this matter. Please do not hesitate to
contact me with any questions.

Yours cordially,

SIEGFRIED, RIVERA, HYMAN, LERNER,
DE LA TORRE MARS & SOBEL, P.A.

I!o De La Torre

HDT:1b
Enclosures

cc. Cristian Giaculli
H:ALIBRARY\CASES\80421216058913B18873.DOCX

201 Alhambra Circle Eleventh Floor Coral Gables, Florida 33134
Miomi-Dade: 305.442.3334 Fox: 305.443.3292 Toll Free: 800.737.1390



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 order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

JADE OCEAN CONDOMINIUM ASSOCIATION, INC.

2. The principal office address; 17121 COLLINS AVE SUITE 700 SUNNY ISLES BEACH, FL 33160

3. The mailing address (if different}):

4, Date of incorporation/qualification: 03/06/2009

Document number: N09000002§j 6

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

[

N
with the =

" 5 a_;:.;% —n T
ROSA M. DE LA CAMARA, ESQ. F}i =
rr-<
121 ALHAMBRA PLAZA, 10TH FLOOR ez oz @
CORAL GABLES, FL 33134 o5 @
I
6. The name and strect address of the new registered agent (if changed) and /or registered office
{(if changed):

SKRLD, INC.

201 ALHAMBRA CIRCLE, 11TH FLOOR

P.O. Box NOT acceptable

CORAL GABLES, FL 33134

The street address of its _rc%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorize resolution duly adopted by its board of directors or by an officer so
authori boa the corporation has been notified in writing of the change.
€ [~ Prw_r.

! //Cuo Qf@@—e

— Printed or typed name and title
[ hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and complete

Signatre of ah offfcer ar directer

h
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the registered office address, 1
hereby cghfiym that sk copporation has been riotified in writing of this change,
Signature of Registered Agent / Dawe 7

[f signing on behalf of an entity:

Helio De La Torre

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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



