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COVER LETTER

A
TO:  Amendment Section
Division of Corporations

SUBJECT: ST. TROPIEZ ON THE BAY | CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 09000003962

The enclosed Statement of Change of Registered Office/Agent and fec are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan Goldstein, Esq.

Name of Contact Person

Haber Law

Firm/Company
251 NW 23 Sareet
Address
Miami, FL 33127
Citv/State and Zip Code
Jjgotdstein@haber law
[E-mail address: (1o be used for future annual report notification)

For {urther information concerning this matter. please call:

Junathan S. Goldstein at { 305 )379-3400

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a 535.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFl. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIEDSS (041 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 6170502, 607.1308. vr 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,

. The name of the corporation: ST. TROPEZ ON THE BAY | CONDOMINIUM ASSOCIATION, INC,

. - - 2 fstes Biv  elos h. FL.
2. The principal office address: 200 Sunny Istes Bivd., Sunny Isles Beach, FLL 33160

e

. The mailing address (if different):

04/21/2009 NQ9000003962

d

. Date ol incorporation/qualification: Document nuimber:

Lh

. The name and street address of the current registered agem and registered office on tile with the
Florida Departiment of State: (If resigned. enter resigned)

Kave Bender Rembaum

1200 Park Central Boulevard South

Pompano, FL 33064
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6. The name and street address of the new registered agent (if changed) and /or registered officé— 73 = i
(if changed); o o=
™o F it
Haber Law o
= ily
251 NW 23 Sure . I

51 3 Street —

P O Box NOT aceeptable -

Miami. FLL 33127 o W

The sireet address of its _re%isuercd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
meéb»_' the board. or the corporation has been notitied in writing of the change”

MYI") (,ONFN’L Beatriz Compare
2

President Tower I Board
——3FQCOACEr EDE4S
Stgnature of an officer or ditector Prnted of tvped name and tile

Lhereby aceept the appointment as registered agent and agree to act in this capaciny,
I further agree 1o comply with the /3}‘;:\':“0;1.\’ of afl statutes refative to the proper and complete performance
(}f my duties, aned 1 am ;zmnhar wilh andd accept the obligation of my position us re%tsiere agent. Or, if thiy

doctment is being filed merely 1o reflect a change in the regisiered office address.’ Thereby Eonfirm tha the
palsgiebfias been notified in writing of this change,
"(f/:l-’." )
L7
; s 4/7/2022
BEITRCATFF 4R
Signature of Registered Agent Date

If signing on behalf of an entity:

David B. Haber

Tvped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL PO DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOIZ (041 3)



