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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

THE RIVIERA ARMS CONDOMINIUM ASSOCIATION INC

732 EUCLID AVE STE 8

MIAMI BEACH, FL 33139

SUBJECT: THE RIVIERA ARMS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000001299

We have received your document for THE RIVIERA ARMS CONDOMINIUM

ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 518A00010811
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607 0502, 617.0502, 607.1308, or 6171508, Flortda Statwes, this

statement of change is submitted for a corporation organized under the lews of the State of Florida
in order to change its registered office or registered agent, or both, in the Siate of Fiorida.

The Riviera Arms Condominium Association, Inc.

1. The name of the corporation:
732 Euclid Avenue, Suite 8, miami Beach, FL. 33139

2. The principal office address:

1. The mailing address (if different):

march 15, 1934 N94000001299

Document number:

4. Date of incorporution/gualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

Resigned

6. The name and street address of the new registered agem (if changed) and /or registered office

(if changed):
Maria T Palacios, President of the Board -

732 Euclid Avenue, Suite 8, Miami Beach, F,. 33139
P Q. Box NOT ocoeptable

The street address of its re
as changed will be identica N

¢ was authorized by resolutian duly adopted by its board of directors or by an officer so

qislcrcd office and the strect address of the business office of its registered-agent,
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S pRERA A A OTTET O QHecion Peenizd of typed name and ik

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree (o coinply with the prgvisions a]%!l statutes relative to the proper and complete
performance of my duties, and { am Jamiliar with and aceept the obligation ojg_:?i position as J:?gmered
agent. Or, if & nment is beingfiled merely 1o reflect a change in the regisfered office address, 1
hereby confi q abeen rotified in writing of this change.

Shivlie”

Signaturr of Regisiered Agent
If signing on behalf of an entity:

Maxwell sheiner
Typed or Prntcd Mame

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514

CRIED45 (03712)
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