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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: Portsview at the Waterwayvs Condominium Association Ine
Name of Corporation

DOCUMENT NUMBER: N2¥7!!

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

Please return all correspondence concerning this matter 1o the following:

Marin Casanova
Name of Comact Person
Castle Group

Firm/Company
3610 Yacht Club Drive
Address

Aventura FL 33180

B
Citv/State and Zip Code PO
measanoviaf@eastlegroup.com rr: ; ::—:-)
I--mail address: (1o be used for future annual report notification) ::_;3 |
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For further information concerning this matier. please call: ':‘-.m' =
__'_‘.—1 -

o < ¢ cuc e
a Casanovy 3-3852 — ™~
Marna Casanova at (303 }93 385 NS

Name of Contact Person

Jo
Arca Code & Davtuime Telephone Num

Enclosed is a $33.00 check made pavable to the Depariment of State.

Mailing Address:
Amendiment Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Sireet Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroc Street, Suite 810
Tallahassee, i 32303

CR2EOLE ((MN13)

I

r

a3tz



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 007.0302, 617.0302, 6071308, or 6171308, Florida Statues, ihis

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order 1o change ity registered office or registered agent, or bodh, in the State of Horida,

Partsview at the Waterways Condominium Association Inc

1. The name of the corporation:
3610 Yacht Club Drive. Aventura FLL 33180

2. The principal office address:

3. The mailing address (if different):
- in1n
120371987 Document nuimber: 23711

4. Date of incorporation/yuatification:
5. The name and street address of the curreni registered ageni and registered office on file with the
Florida Department of State: {1 resigned. enter resigned)

Raphael, Lindsay E.. Esq.

Raphael Law P.A,

1001 W. Yamato Rd. suitc 401, Boca Raton FL 33431

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed)y:
Lo

SKRI.D, inc.

21 Alhambra Circle, 111h Floor
PO Hov NOT acceplable T3
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The street address of iis registered office and the street address of the business office of its regiktered
as changed will be identical. b~
L

. . . - . =}
Such change was authorized by resotution dulv adopted by its board of dircctors or by an officerrso Mo
authortzed by the board. or thd corporation has been notified in writing of the change’

W}égygw, ;:ta?n(:‘ﬂm,z R %C\/WE'DEQ_
Signature ofan officer o director Printed or 1y ped name and {itie

[ herebhy uccept the appoiniment as registered agent and agree o act in this capaciiy,
I further agree to comphe with the provisions of all statutes relative 1o the proper and mm{)iew perforntanee
r,? my dutics, aned [ant familiar with and accept the obligation of my posinon as registered agent. Or, if this
document is being filed merely to reflect a change in the registéred office address.’T herehy confirm thar the
corporation has kéen notified in writing of this change.

%&4/'\,1 7/, ) 8/20_0_25

Signature of Registered Agent

Coral Gables, FI. 331343
wy s

T

[§signing on behalf of an entity:

Typed or Printed Wame

*E A FILING FEE: 835.00 * * *

NMAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FL 32314

CR2EG45 (04131



