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09:19:32a.m. G6-14-2023

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ISLAND ESTATES MARINA ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 18000009431

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

JEFF COOPERMAN. ESQ.

Name of Contact Person
ASSOCIATION LAW GROUP, P.L.
FirmvCompany )
110) BRICKELL AVENUE. SUITE N110] -

L
Address o
MIAMI, FLORIDA 33131 ;j -
City/State and Zip Code o )
JEFF@ALGPL.COM ‘,__ \
[-mail address: (to be used for future annual report notification) i

For further information concerning this matier. please call:

JEFF COOPERMAN, ESQ. at( 303 ) 938-6909

9z:L WY "1 HOPE20L

Name of Contact Person

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CREQ3 (p/13)

Area Code & Daytime Telephone Number

2i3
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09:19:41 a.m, 06-14-2023
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
stalement 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 Siate of Florida.

I. The name of the corporation: ISLAND ESTATES MARINA ASSOCIATION. INC.

2. The principal office address:

5500 ISLAND ESTATES DRIVE, MANAGEMENT OFFICE, AVENTURA. FLORIDA 33160

3. The mailing address (if different): NiA

4. Date of incorporation/qualification: 08/30/2018 Document number: N 13006009451

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

GURSKY RAGAN, P.A.

|41 NE 3RD AVENUE FIFTH FLOOR

MIAMIL FL 33132
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6. The name and strect address of the new registered agent (if changed) and /or registered office - . =
(if changed): ;_'.: : =
ASSOCIATION LAW GROUP, P.L. o =

RO 4
110} BRICKELL AVENUE, SUITE N1101 T
P.0. Box NOT acceplable =27 [c\!)\

MiAMI. FLORIDA 33131

The sireet address of its ‘reglistcred office and the street address of the business office of its registered agens,
as changed will be identical.

Such chafige was agithorided by resolution duly adopted by its board of direciors or by an officer so
authorizddjby the board. br the corporation ha$ been notified 1n writing of the change’

Gary Cohen, President
Prnicd o iyped name and nhitte

{ hereby accept the appoiniment as registered ageni and agree (o act in this capacity.
I furthér agrée 1o comply with the provisions o
%

i ] all statues relative to the proper and cong){ete performance
my dwiiés. and I am familiar with and accept the obligation of my position as re%:siere
ocument is being fil

: ! agent. Or, if this
iled merely to reflect a change in the regisiered office address,’ T hereby confirm th
corveraiion has béen notified in writing of this change.

at the
ol g.-.m-nn Ljar 13 X374 78 34 #D1)

Signature of Reyistered Agent

Sigrajurprol @n ofheer ar direcior

Jun 13,2023

Date
[f signing on behalf of an entity:

ASSOCIATION LAW GROUP. P.L.

Typud or Peinted Name

*» % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED45 (04713)



