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' . COVER LETTER *
< - . P 1% Q."h. ~
TO: Amencdment Scc‘lion . i
Division of Corporations

NAME OF CORPORATION: ;)CIOI (U“lf‘(&;é@ﬂd@ﬂ%&ﬂiﬁ.ﬁi&hmﬂ#_[ NC

DOCUMENT NUMBER:

NUOROOEHOS

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the {ollowing:

f)flAD LEx 7

AL2E L

{Name of Contact Person)

(Firm/ Company)

290 Cellirvs — Ave

{Address)

MlA—m] l%(;cu,L : FL 33140

(Citys State and Zip Code)

[5

HLRADLEY . FALReU. OED ITIWNHNTELS .com
E-tinladdress: (to bd used or future annuad report notification)

For further information concerning this matter, please catl:

rﬁl’&%(é\{ EARL Al w181 25F HSHE
Name of Contact Persan)

{Arca Code)

{Paytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
$35 Filing Fee  [3$43.73 Filing Fee & 0384273 Filing Fee &

01$52.50 Filing Fee
Cerntificate of Status Certified Copy Certificaie of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
LEnclosed)
Muailing Address

Amendment Section
Division of Corporations Division of Corpuorations
i.0). Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exceutive Center Circle
Tallahassce, I'L 32301

Street Address
Amendment Section

$ 4



STATEMENT OF CHANGE

OF REGISTERED OFFICK OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617, 0302, 607.1508, or 617,1508, Florida Statuies, this
statement of change is submitied for a corporation organized under the

in order to change its registered office or registered agent, or

laws of the State of Florida

both, in the State of Fiorida.

1. The name of the corporation: 2901 Collins Condominium Association, Inc.

2. The principal office address: 2901 Collins Avenue
Miami Beach, Florida 33140

3. The mailing address (if differeny):

4. Date of incorperation/qualification: _09/ 08/2014

5. The name and street address of the curr
Florida Department of State: (If resign

ent registered agent and registered office on file with the
od, enter resigned)
Corporate Creations

11380 Prosperity Farms Road, #221E
Palm Beach Gardens, Florida 33410

6. The name and strect address of the new
(if changed):

registered agent (if changed) and /or registered office

—_
par
o)
™
SKRLD, INC S
N i
201 Athambra Circle, 11th Floor ~ogtm
£.0, Box NOT scoepisblc = ™
: 2m
Coral Gables, Florida 33134 W
The street address of ita registered office and the strect address of the business office of its registered agent, “? &
as changed will be identical. _ A
Such change was authorized by resolution duly adopted b its boerd of dir
authorized(b I‘ poard, othc corporation hai been notified

d ectors or by an officer sa
in writing of the change.

) ) Izt (9
RS
: e appoint
{ further agre 4

Prinfed or typed namc and tiflc
nt as regisiered agent and agree to act in (his capaci
0 compiy wa”?ﬁ the pro%i.r!om of?zﬂ ¥
performance o# my dutiés, and

agent, Or,

statutes relative fo the pro ot
1 am famitiar with and acce
\ If this document igbting filed merely to
hereby confir tth
/ 2

¢ fo th er and ;E-?mpfetc istered
¢ if1e O alion of m Hign as registere.
rgﬂect g cfang :‘g t):e regﬁfér%gfo ice addf-{es.v, I

ration has been rotifled in wriling ofc this change.

/_-

4 Senature 8f Regixtered Aperd
If signing on behalf of an entity:
Helio De La Torrre

12/6/2017

Dato

* % FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CoR

CR2E045 (03/12)

PORATIONS, P.O, Box 6327, TALLAHASSEE, FL 32314



