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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SURJECT: ESPRIT CONDOMINIUM ASSOCIATION, INC.

Namie of Corporation

DOCUMENT NUMBER: N!660

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

Please return all correspondence concerning this matier to the following:

ALBERT E. ACUNA. ESQ.
Name of Contact Person
ALBERT E. ACUNA, P.A.
Firm/Company
782 NW 42 AVENUE. SUITE 350
Address
MIEAMIL FL 231206
Critv/State and Zip Code
ARACUNA@GGAEAPALAW.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

APRIL CROY ai (305 548-5020

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is i $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tultahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEGAS (0471 3)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6117 1508, or 617 1308, Florida Stanates, 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 Flovida.

ISPRIT O : - .
1. The name of the corporation: ESPRIT CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: 13501 SW 128 STREET, SUITE 111, MIAMI. FL 33186

3. The mailing address (if different): P.O. BOX 770010, MIAMI. FL 33177

1
4, Date of incorporation/qualification: 030371986 Document number: - 5000

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)

ALBERT E. ACUNA, P.A,

782 NW. 42 AVE. SUITE 343

ey
MIAMIL FL 33126

6. The name and street address of the new registered agent (if changed) and /or regstered ofﬁt‘g;é:,%
(if changed): :

3714

ALBERT E. ACUNA. P.A. o

]
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e
782 N.W. 42 AVE. SUITE 350 ‘

L
i0

PO}, Bas NOT acceplable
MlaMl, FL 33126

The street address|of its rcglislcrcd office and the street address of the business oftice of its registered agent,
as changed wilk baidentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by ti)c

d. or the corporation ha$ been notified in writing of the change:

ot Toed isknede boktd

Prnied or typed name and tile
[ herebv aceept the ippointment as registered agent and agree (o act in this capuacity.
! further agree to gdmplv withl the provisions of all stanites relative to the proper and complete performance
(y myv dutiés, and { gm l/émz' it 1’\-':'/11 and accept the obligation of my position as re, rr's:ere(! agent. Or if this
document is beings filed meyefvto reflect a change in the registered office address,”I hereby confirm that the
corporation haybeelt notifiefl in wrtiing of this change.

}/ Y 22—

Date

Signutua

——

7 Sgnaidre of Registered Ageat

[f signing on behalf of an enuty:

Mber B Aol

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLAHASSEE. FLL 32314
CRIEDLS (04/13)



