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ROV/14/201¢/FR1 09:53 AM FAY Ne, 7. 002

COVER LETTER

TO:  Amendment Section
Divisten of Corporations

SUBJECT:_ C ostle Bopeln C.lvF C ondhgmm'in tywn Aasoeiatie ; T
e 0 (orporition

DOCUMBNT NUMBER; __ ™) Y6219
The enclosed Statement of Change of Registercd Office/Agent and fee are aubmitted for Jing.

Plgase roturn oll correspondence congerning this mattar to (he following:

el e bAalio,
Numne of Confact Peramm

C.a '“ELl Seakt & TsTounmR

Frm/Ccmpany
ALB0 =, oY ™ )
Addresg
Maw EL 3256
- _GW—““‘“'
ipg . e tle O cskiagal i asw

muit address: {ta'be vsed Jor future Ahnual report nonficutron)

For further infonnation coneeraing this mauer, pleuse call:

Eg“\. aldos ) “'§59-_s'3"\l_-] _
ﬁamc of Cu%ct Peraon 28 Code & Daytane Telephone Nudher

Enclosed is & $35.00 check made payable o the Depasment of State.

Amendinenl Sactinn ondment Seotion

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahossee, FL 32314 2661 Executive Center Cirels

Tallahasseo, F1, 32301

CRILS (93/12)



NOV/14/2014/FRT 03:53 AM FAY No, P. 003

STATEMENT OF CHANGE OF REGISTERED OFRICE OR REGISTERED AGENT OR
BOTH ¥OR CORPORATIONS

Pursuanl lo the provisiony of soutioms 8070502, 617.0502, 607.1508, or 61 7. 1508, Florida Statwees, this
seatement of change i ubmitted for o covporation organized yndur the lows of the State of __C lo ride
e _ T order to change ity registersd office or repisiersd agent, or buth, in the Stere of Flovide,

1. The name of the corporation:__ Castla  Beaal ¢lob  Condominuw Egﬂs_-gc.icﬁ.‘m' IY\Q.
2. The prinvipnl offlco address:__ D NNG _ Colling  Ava, | kot Bemelbs T,

2B1UD

3, The mailing sddress (if difforent):
C'-/O Cadigo Tae.,, 2050 Coeal
4, Dats of inosrporation/quatilication; _\\ 26 /41

LSoide Y02 mAlami FL
Documoni number; _J G £ 2,19 IS

5. The taine and stroot address of the curent registered agent and registeree offfoe on Alo with the
Fiorida Department of State: (T rosigned, ewter resigned)

Paod

=3 rai-‘rhag

2oo S Biscoyns Blvd, , Seite 1300

_ e B B33 e

—t

LM R - =~

6. The nume and sireed uddress of the new registercd agent (if changed) and /ot tegistered office < - . =
(T changed): 2 1
F'e.l;?k Me_lrlcn = |."]
AULD S, Dadeland Blud, R

PG, Aox NOT aecepublhe v . .

Pl Bl 33156 o e

p

The street nddress qf its re

J %istw.:d offce and the street sddress of the business office of ity ragisteréd ngent,
as changed will be 1denties],

Sugh qhmgﬁjc was authorized hy resoludon tﬁ;

ly adopted by ity board of diractors vt by an afficer so
swihgrived by the board, or thé corporation

85 bean notified in writing of the change,

_%_é. ) PN-m'ApS-}-'g‘Q iedau., &D(LE.U Tro\d [resid it Cpatie Gt

E 7% ol 38 wHver ar giredier T BT iFTed pRma rod TEE Ly Condenivie
hereby aooept the appointtmeni as rogistered agent and agree to net in thix copacity, i A TS

{ Rirther agrei o cogﬁly with Lk ro%:‘rms q/%:ll .mumes'g];c?aﬂve fo the prqgigr an}d comple Wetafio e

performunte of my dutics, angLdm familiar w?h md accept the obligalion of my pasifion us regisrerd

ageni. O, ij is docymen ;

feing filed mare ecta change in the regislered office address, |
hereby confirm thut the 20 nmﬂagjzm gfz‘eﬂn writing gj’n‘rh changc:. 4

'7/“1/?5‘

S Tane S —

If signing an helrti-ofun-ontity:

Typed or Printod Nnnse

® 0w RILING FEH; §35.00 * % #

MARE CHECKS PAYARLD TO FLOWDA DEPARTMENT OF BTATE
MAT 10 DIVISION QIf CORPORATIONS, PO, BOX 6327, TALLAHASSLL, PL 32314
CRILOIE (103412)



