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. COVER LETTER

TO:  Amendment Section 'Fé;
Division of Corporations ‘;,
[/
3
Bayview at Fisher Island Condominium No. Three Association, Inc. ‘:,
SURJECT:
Name of Corporation ;
N48648 =
DOCUMENT NUMBER: oo
—
The enclosed Statement of Change of Registered Office/Agent and fev are submitted for filing.
Please return ail correspondence coneerning this matter to the following:
David Podein
Name of Contact Person
Haber Slade, PA
Firm/Company’
251 NW 23rd Street
Address
Miami, Florida 33127
Cinv/State and Zip Code
vazquez@haber.law and dpodein@haber.law
E-mail address: (to be used Tor future annual report notification)
For further information concerming this matter. pleasc call:
Vanessa Vazquez . 305 379-2400
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FLL 32314 26061 Exccutive Center Cirele

Tallahassee, FL 32301

CRIEOAF (03712



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

Pursueni to the provisions of Sections 607.0502, 617.0502, 607.1308, or 617.1508, Florica Staiutes, this
statement of change is submitied jor a corporation organized under the luws of the State of Flotica

i erder to change its registered office or registered ageni, or hoth, in the State of Florida,
I The name of the corporation: Bayview at Fisher Island Condominium No. Three Assaciation, Inc.
2. The principal office address: 40304 Fisher Isiand Drive

Fisher Island, Florida 33108

3 The mailing address (if different):

4. Date of incorporation/qualificetion: 04/30/92 Document number: N486438

5. The name and street address of the curreni egistered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

SKRLD, Inc.
201 Alhambra Circle, 11th Floor na .
==, T A=‘
Coral Gables, Florida 33134 =2
+ 6. The name and street address of the new registered agent (if changed) and /or registered office ::, =
{if changed): . ;.:
Haber Slade. PA x
— *
251 NW 23rd Street w3
- "
P.O. Box NOT aceeptable

Miami, Florida 33127

The street address of its l:'c_[iistcz'rd officc and the strect address of the business office of its registered agent,
ag changed will e identical,

Such change w,
authorize

authorized by resolution duly adopted by ils board of directors or by an officer so
d, pr the corporation has been notified in writing of the change,

Signefure ol an officer or directar FyTed none ang il

R agree to act in this capacity.

of ali statutes relative to the proper wid complete
performang iar with and r%rccepr the obligation of my position as registered
ageylt. !
herghy gbn

ge i the regisiered affice addiess, |
in writing of this change.

10/5/18

Dutlc

Stgufnwi;mcrcd Agpenl

if signing on behalf of an entity:

Haber Stade, PA

Typed or Printed Name

** * FILING FEE: 83500~ *

MAKE CHECKS PAYABLE TO FLORIRDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, B.O. BCX 6327, TALLAHASSEE, FL 32314
CR2IED45 (G3/12)



