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COVER LETTER

TO: Amendment Section
Division of Corporations

supsecT: THE FLAMINGD PLATA  CONDO MIMIVM  ASSOUAT (of, 1NC .

(Name ot corporation)

DOCUMENT NUMBER: NYisit|

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

Please return all correspondence concerning this matter to the following:

Bowmi € STANFo D

(Name of cenfact person)

STRERM z,/ NE (FROPERTIEY

- (Firm/Company) j " S

125 WASH/NGTIN AYENVE
(Address) = : -

MiAmi BERCH , 2L 33139

(City/state and zip code)

For further information concerning this matter, please call:

Bowwvi€ STANFED a( 308 ) Y55 -/239
" (Name of contact person) T 7 (Area code & daytime telephone number) -

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

Mailing Address: Street %Fgress
Amenﬁent Section ent Section

Division of Corporations Dw1s10n of Corporations
P.O. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 _ Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, t{zis
/

statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:jﬁ'lwé Fla mf‘ns 0 Plara Cmdm l_HWAHSfaGk:‘lCI‘m’l‘ nc,
2. The principal officc address:___{0S| Men'dian Hve. _
Miamy_Beach , Fr- 32139 _ o

3. The mailing address (it ditferenty_CJo STreamnn line  FAroperties ‘
H2S Washinghm Hvenve, Miang Beath Fr 33/39

Document number: _ N "f l__§ I ‘

4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State:

BENNETTJ Joun

18 NE 73 STREET
Mimit , P 33137 T~
Ed :r‘(_g 3
6. The name and street address of the new registered agent (if changed) and /or registered office >3 =
(if changed): =0 X el
SAVL GRESS 8 5 =
_ e feorenmime T sz om
Clo STRERMLINE FROPERTIES =5 F
< NOT acceptable) 3 2 Ty 5 - ‘ =5 5 O
AVrepnve I o
g~

1138 W ASH TRS T
Mmifmi RBERACH, Fr- 33139

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was authorized by regolution
authorized by the board, or the orati

its boaxd of directors or by an officer so

ly adopted b,
hag becr? notiﬁ‘é:d m writing ofg the change.
62@[6% é gg]ﬂ( JEzrte g
rinied of iyped name andyitle

-

ignature &
I hereby accept the qppointment as registered agent and agree 1o act in this capacity,
mply with the provisions of ail stqtutes relative to the proper and complete performance
and accept the obligation of my position as registered agent. ‘Or, if this
hereby confirm that the

I furthér agree to
3[ my duties, an

agm familigr with
octiment is betng file merecl;v_ to reflect a change in the registeéred office address,
in writing of this change. _
d
< [25[0

corporation has béen notifie
‘—xsga‘ﬁ'ﬁ&m‘l\*r—' ; —Gatey | i

1gnature of Registered Agent

If signing on behalf of an entity:

* ** FILING FEE: $35.00 * * *

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



