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DocuSigh Enveiope 1D: 27BF AASC-0DDE-47F8-B2C2-1EDBA 14AAB08
COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: PARQUE TOWERS CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; Y 13000010103

The enclosed Statement of Change of Registered Office/Agent and tee are submutted tor filing.

Please return all correspondence concerning this matier to the following:

Stacey Wong

Name ot Comtact Person

Parque Towers Condominium

Firm/Company

330 Sunny Isles Blvd
Address

Sunny Isles Beuch, FL 33160
Citv/State and Zip Code

generalmanager@parquetowerseondo.anet

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Stacey Wong 786 528-6723

Mame of Contact Person Arca Code & Daytime Telephone Number

Enclosed i1s a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Antendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 3415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEDAS (1471 3y



DocuSign Envelope ID: 27BFAAIC-0DD6-47FB-B2C2-1EDBA 14AAS0B

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1308, Floridae Staneaes, this

statement of change is submitted for a corporation organized under the laws of the Srare of Florida

in order to change its registered office ar registered agent, or horh, in the State of Florida.

1 AT @ e AR OCT AN TN
L. The name of the corporation: PARQUE TOWLERS CONDOMINIUM ASSOCIATION. INC.

Lo .- 30 SUNNY [SLES BLVD. SUNNY ISLES BEACH, FL 33160
2. The principal oftice uddrcss:"OSU\\\ [SLES BLVD. 100, SUNNY ISLES BEACH, FL 3316

3, The maihing address (if different):

. . ceoo o November U203 13000010803
4. Date of incorporation/qualification: ~ovemper 7. 2t Document number; N0 :

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

GURSKY. DARRIN

2 South Biscavne Blvd

MIAMI FL 33131

-
6. The name and strect address of the new registered agent (if changed) and for regisiered oftice _
{(if changed): -
SKRLD. Inc. PR
A
201 Alhambra Circle #1100 o
PO Bos NOT aeceptable 2

Coral Gables, FLL 33134 gk

ne vele

i

G g f

[

2.3

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 resoluiion duly adopied by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’
O wliomas oy

E‘o'fw.: Usain

Joshua Vinson, Presiden
Sigmanture of an aHier o liiecwor

Printed or yped name and Tile

! her'e/[l' aceepl the uppm'm.'_rrwr! s f‘f.’g{.\'{m'ed agent and ayrec o act i this capaeity. .
1 furthér agree to comply with the provisions of all statutes relative to the proper wid complete perforn
of my dugies, and Lam Jamiligr with and accept the obligation of my position as regisiered o

NHCE
geng. Or i this

duciiment is heing filed meyeh o reflect a change in the regisiéred affice addrvess™T hevehy confirm that the
cerporation has heen notified in wrtting of this change.
D gt Wy
Shesine Allongo 61324

Signature of Regastered Agent

e

[f signing on behalf of an entity:

Shauna Allongo

Typed or Printed Name
* %+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04113)



