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COVER LETTER

TO:  Amendment Seclion
Division-of Corporations

4250 Biscayne Boulevard Condominium Association, Inc.
SUBJECT:

Name of Corporation

' N15000002330

DOCUMENT NUMBER:

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

. Please return all correspondence conceming this matter to the following:

Oswald Anglero

Name of Contact Person

4250 Biscayne Boulevard Candominium Association, Inc.

Firm/Company

4250 Biscayne Blvd

Address

. Miami, FL 33137

City/State and Zip Codo
oanglero@apmanagement.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Darrin Gursky . /86 368-8879

Name of Contact Person Area Code-& Daytime Telephone Number

Enclosed is a $35.00 check made payable fo the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Cotporations
P.0. Box 6327 Ctifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

CR2E(45 03/ ()



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

Pursuant 10 the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change ils registered office or registered agent, or both, in the State of Flovida,

1. The name of the corporation; 3290 Biscayne Boulevard Condominium Association, Inc.
2. The principal officc addrcss:4250 Biscayne Boulevard
Miami, FL 33137

3, The mailing address (if different):

4, Date of incorporation/qualiﬁcalion:. 03/06/2015 Document number: N15000002390°

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigmed, enter resigned)

Corporate Creations Network, Inc.
11380 Prosperity Farms Road, Suite 221

3
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E Palm Beach Gardens, FL 33410 T e
g:-; a5 ’;:w’ J—
6. The name and street address of the new registered agent (if changed) and /or registered office 3« 4 ‘7—
(if changed): Y w ,{«‘ 3
3L e iy
- Gursky Ragan, P.A. L R e
14 NE 1st Avenue, Suite 703 e
PO, Box NOT scceptable - e o
Miami, FL 33132 '

The strect address of its ;c'giistcred office and the street addiess of the business office of its registercd agent,
as changed wil! be identical,

rized hy resolution duly adopted by ils board of directors or hy an officer so

beded, or the corporation has been notified in writing of the change. +
.@ ] mpd évg_rmplcl—— Re<icen

.
SKipnature o an olficer ar dereelor riitert or typed name and Utle

L herehy accept the appointment as registered agend and ugree 1o act in this capacity,
I furthér agree fo comply with the provisions of all statuees relative fr: the prn}aer and conmplely

performance of my duties, qud-Fantfamiliar wigh and gevept the obligation of my pusition ex.regiviercd
agenf s W 1is be;ngﬁ[pd mm-,_-:{p ;g{}":?{t_’{'f fr] (:htn?}(t’_‘lf_f the rl?gl.ﬁf(ffﬂl{ Q[ﬁ(.(’ address, [
he te corporation’ has heen dotified in writing of this change.

e Lyonr

If signing on behalf of an entity:

Davan Gusky
Typed or Frinted Nnny

* %% FILING FEFE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (03/12)



