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SIEGFRIED RIVERA

Laura M. Manning-Hudson
Imanning@siegfriedrivera.com

November | | 2021

Sent Via U.S. Mail
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 18975 Collins Condominium Association, Inc. (“Association”)
Dear Sir/Madam:

Enclosed please find the “Statement of Change of Registered Office or Registered
Agent or Both for Corporations” for the above-referenced Association, along with the
Association’s check in the amount of $35.00 for the filing of same.

Kindly return a copy of the filed Certificate to us in the enclosed, self-addressed
envelope. Thank you for your assistance with this matter.

Sincerely,

SIEGFRIED RIVERA

/‘/ v[//’

Laura I\/fannmg,H son

LMM/kmr
Enclosures

HALIBRARMCASES\3209\2210452\3XE5610.D0C

1655 PALM BEACH LAKES BLVD. SUITE 500 » WEST PALM BEACHK, FLORIDA 33401
PHONE: 561.296,5444 - FAX: 561.294.5446 « TOLL FREE: 800.737.13%0



COVER LETTER

TO:  Amendment Section
Division of Corporations

18975 COLLINS CONDOMINIUM ASSOCIATION, INC.

Name of Corporation
pocumext numser: 1N 19000004204

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Jennifer Villanueva, Manager

Name of Contact Person

c/o Altitude Management Group

Firm/Company

18975 Collins Avenue

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code
manager@rbacassoc.com

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

FFor further information concerning this matter, please call:

Jennifer Villanueva, Manager 305 629-1192 x101

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcnément Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee. FL 32301

CR2ZEQ45¢03/12)



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

Pursuant 10 the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered ageni, or both, in the State of Florida.

I The name of the corporation: 15979 COLLINS CONDOMINIUM ASSOCIATION, INC.
2. The principal office address; /0 Altitude Management Group, 18975 Collins Avenue,
Sunny Isles Beach, FL 33160

3. The mailing address (if different);

4. Date of incorporation/qualification: 4/22/2019 Document number: N 19000004204

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

CORPORATE CREATIONS NETWORK, INC.
801 US HIGHWAY 1
NORTH PALM BEACH, FL 33408

6. The name and strect address of the new registered agent (if changed} and /or registered office
(if changed):

SKRLD, INC.
201 Alhambra Circle, 11th Floor

P 0. Box NOT acceprable

Coral Gables, FL 33134

The street address of its registere e and the street address of the business office of3is registered agent,

; ¢ resolytion duly adopted by its board of directors or. by a_g‘f_'?ofﬁceq s0
authorlzed @t d ¢ corpofation has been notified in writing of the change. —

: —
co e I ~
VL Wicl - FOMD Pees1DENT
(9 inted or iyredniameandlc =
[ hereby afcepyiie appoinimenr as registered agent and agree 1o act in this capdciiy. o
! furthexfigred 1o comply with the provisions of all statutes relative 10 the proper. arid complete
Perfurmgnee of my dwtics, and I am famitiar with and accept the obligation of my positior as registered

agent. Or, if this document is being filed merely 1o rsﬂecr a change n the regisiered offfte address, |
in writing of this change.

hereby confirp that the carporation’has been notifie
/[:M/'\ — YA ! o2

Signature of Registered Agent

Date

If signing on behalf of an entity:

L;;‘-;’_, A Leriner

Typed of Printed Namg

* ** FILING FEE: $35.00 * * *

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



