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SIEGFRIED RIVERA

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

January \\, 2022

Sent Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Jade Signature Condominium Association, Inc. (“Association’)
Dear SirfMadam:

Enclosed please find the “Statement of Change of Registered Office or Registered
Agent or Both for Corporations” for the above-referenced Association, along with our
firm's operating check #1052325 in the amount of $35.00 for the filing of same.

Kindly return a copy of the filed Certificate to us in the enclosed, self-addressed
envelope. Thank you for your assistance with this matter.

Sincerely,

SIEGFRIED RIVERA

}Q(L’Luu&g\ o lp—

Laura Manning:Hudson, Esq.

LMM/kmr
Enclosures
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1655 PALM BEACH LAKES BLVD. SUITE 500 - WEST PALM BEACH, FLORIDA 33401
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DocuSign Enveiope ID: 4F4FCEFB-2D24-45EB-BAF0-B60293A7807C

COVER LETTER

TO:  Amendment Section
Division ot Corporations

JADE SIGNATURE CONDOMINIUM ASSOCIATION, INC.

Name of Corporation
N13000008075

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the following:

Michael Hatzfeld, Manager

~Name of Contact Person

c/o KW Management

Fiem/Company

16901 Collins Avenue

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code

mhatzfeld@kwpmc.com

E-matl address: (1o be used for Future annual report notification)

Far further information concerning this matter, please call:

Michael Hatzfeld, Manager | 305 333-5937

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Ihvision of Corporations
PO Box 6327 Clifton Building
Tallahassee. FL 52314 2661 Executive Center Cirele

Tallahassee. F1. 32301
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BocuSign Envelbpe 10: 4F4FCEFB-2D24-45EB-BAF0-B60293A7BOTC

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

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071308, ar 6171508, Florida Stututes. this
starement of change is subminted for a corporation organized under 1he Iaws of the State of Florida

in order w change its registered office or regisiered agent. or boti. in the State of Florida.

| The name o the corporation: JADE SIGNATURE CONDOMINIUM ASSOCIATION, INC.

[ D]

“The principal office address. 16901 Collins Avenue, Sunny Isles Beach, FL 33160

3. The mailing address (if different):

.

. [Date of incorporation/gqualification: 09/10/2013 Duocument number: N13000008075

]

. The name and street address of the currens registered agent and registered office on file with the
Flonda Department of State: {If resigned. enter resizned}

ALG =
T

. . T

1101 Brickell Avenue, Suite N1101 o=t

Miami, Florida 33131 S

Tm Ay

6. The name and street address of the new registered agent (if changed) and /or registered office- Co?

(if changed): —

SKRLD, INC.

LE Chis

201 Alhambra Circle, 11th Floor
P} Box NOT accepuble

Coral Gables, FL 33134

The street address of its registered 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 1ts hoard of directors or by an officer so
mnh%g.garb)'rlhc board, or the corporation has been notified in writing of the change,

. Biruno Prado
1
CTFFUTRIENAR of un oflicer or directos

President
Printed or vped name and utle

L herehy aceept the appoiniment as registered agens and agree to act in this capucity.

! further agree to comply with the provisions of all seatutes relative to the proper and complere
perforniance of my duwdics, and Fam fumilior wish and aecept the obfigaiion q/[_m_r position as regisiered
agens. O, /aj this document is being filed merely 1o reflect o change in the regisfered office address, |
herehy confirm that the corporation” has heen notified in writing of ihis change.

e ! f(-}{ L2022

Signature ot Registered Agenl IHte

[ signing on behalf of an entity:

Lisa A terner

v ped or Printed Name

oo FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FIL 32314
CR2EQ43 40312y



