1959

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] maw

.

300125249113 i

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(4/24,72--01032--002  #¥35, 00
o =
D o
T wirm
-t =0
=) = .
~ D .
K a=m ’
Py Soct =4
& -<r’:; '
e Srey i
x 3I8NS
— e
- hi‘
NS
i =
vy

Office Use Only




COVER LETTER

TO: Amendment Scction
Division of Corporations

supJecT: 1he Carriage House Condominium Association, Inc
(Namc of Corporation)

DOCUMENT NUMBER;_N37959

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

Plcasc retum all correspondence concerning this matter to the following:

DAVID A. KOBRIN
(Name of Contact Pcrson)

DAVID A, KOBRIN, P.A.
(Firm/Company)

8900 S5.W. 107 Avenue, #206
{(Address)

MIAMI, FLORIDA 33176
(City/State and Zip Caode)

For further information concerning this matter, pleasc call:

DAVID A. KOBRIN at( 305 y 596-0124

(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:

Amendment Section Amendment Section

Diwvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IE045 (8/05)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6074308, .or 617.1308, Florida Statutes, this
statement of change is submitted for q 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 Florida,

1. The name of the corporation; The Carriage House Condominium Association, Inc.

2. The principal office address:_2401 Collins Avenue, Atin: Management Office, Miami Beach, FI 33140

3. The mailing address (if different):

4. Date of incorporatien/qualification: 04/30/1990 Document number: N37959

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Statc:

The Barthet Firm

200 South Biscayne Blvd., Ste. 1800

Miami, FI 33131

6. The name and sireel address of the new registered agent (if changed) and /or registered ofTice oS
(il changed): =

» » m

David A. Kobrin, Esq. P

8900 SW 107 Avenue, Ste. 206 =
(P B3ox NOT scceptable) —
Miami, FI 33176 ~
~

The street address of its ,regiislcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hal(ligﬁ was,quthorized by res

tion duly adopted tf)_} its board of dircctors or by an officer so
ay zed by tht/board, gotic co

ralion has been notified in writing of the change.

- ///r_’ca Sy re ¢ S&QJM/

{Signature of an ollicer or directory {Prinfed or lyped name and title}) /

L hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative fo the proper and complete performance

of my duties. and I am familiar with and accept the obligation of my position as registered agent. Or, if this
octument is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corp@mﬂb};ﬁmx écn notified in wriling of this change.
VD Ao [t oy

(Signature of Registered Agent) (Date)

If signing on behalf of an ¢ntity:

DR KohR/~ Pa

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1.32314
CR2E045 (8/05)
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