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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

ADARA M. RODRIGUEZ

ALONSO & PEREZ, LLP

6303 BLUE LAGOON DRIVE, SUITE 400
MIAMI, FL 33126

SUBJECT: HEMISPHERE CENTRE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000001678

We have received your document and check(s) totaling $210.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 320A00016683

www.sunbiz.org
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Julv 3.2020

Via Mail To:

Registration Section
Division of Corporations
PO Box 6327

Tallahassee. Florida 32314

Re: Change of Address of Registered Agent
Dear Sir/Madam:

Our law {irm is the designated Registered Agent for the following:

e Caribbean Gardens Condominium Assoc., Inc. Document No: 739797

o Coral Reef Medical Park, Inc. Document No: 743269

o Hemisphere Centre Condominium Assoc.. Inc. Document No: N94000001678
¢ Ramavest Condominium Assoc.. Inc. Document No: NO3000000900
¢ The Centre at Beacon North Condo Assoc., Inc. Document No: N94000002932
o Village West Warehouse Condominium Assoc.. Inc, Document No: N40 103

Enclosed is a Statement of Change of Registered Office form for cach of the above
referenced entitics along with check number 2822 for the amount of $210.00 ($33.00 for cach
statement). Accordingly, please process the Stateroen of Change of Registered Office forms.

Should vou require additional information. please do not hesitate to contact me at 305-443-
6321 or via emall at arodricuczaalonsoperezlaw.con.

Regards.

A5/ Adara M. Rodrigues
Adara M. Rodriguez
Paralegal to Rafacl F. Alonso, Esq.
Alonso & Perez, LLP

ALONSO & PEREZ, LLLP
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"COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: &m[§gj)¢g lontre._londom niim %,ZQE@ (ne
Name of Corporation

DOCUMENT NUMBER: WEOeo00 Vet

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

Please return all correspondence concerning this matter to the following:

Ha—/ad £ mu}so

Nume of Contact Person

F lrm/(:ompdn

b4 Y
Address

ey A B34
Cuy/Staté and Zip Code

o ' (@ aloase perez law .com
[:-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

meaal F. Blaso at ( 3es ) YU - (o288 ]

Name of Contact Person Arci Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallabassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassece, FL 32303

CR2EQI5 (04/13)



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

Pursuant to the provisions of sections 607 0302, 617.0302, 607.1308, or 617.1308. Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of __Flordq

in order to change its registered office or registered agent, or both, in the State of Florida.
cur T A

\
1. The name of the corporation: HrmllSGDF)Ct’C (entre_ fondd™ QSSOG\U: Inc
. The principal office address:_ 9000 Sto (52 St - Suike 102

")?J‘on’n'. cL 23861593

12

3. The mailing address f different):
4. Date of incorporation/qualification: £~y }c»_;j/;qqtk Document number: 3)94 00000 | (3%

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

ézfonso, Vecer & Samtes, LuP
%5 N B57F Bue - Sugte 207
ﬁlﬂ:ﬁm:\ ; F 8812

6. The name and street address of the new registered agent (if changed) and /or registered office o
(i changed): E;
1 [
[»-Ll/{er) € f?prc’c AP 3
0208 Blur lagron Brve - Swite 420 i
P.O. Box NOT acceptable -

7, .
oom 6 3812t .
The strect address of its registered oftfice and the street address of the business office of its registered agent,
as changed will be idenuedl,

authortzed by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change’

ga‘fheL £ 4}01'180 Aprey T, ij

Frinied or typed name and title -

Such change was
authorized by,

i
“SYgnature ofAn olficer or director

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

[ further agrgé 1o comply with the provisions 0_/%1/ statutes relative 1o the proper and complete performance
of mv dutiex, and [ gmi {(’uni!iur with and accept the obligation of myv position as re r'.s'rer('(i} agentr. Or, if this
doctment/is being filed merely 1o reflect a change in the registered office address, T hereby Confirm thar the
corporation has beemnatified in writing of this change.

f 1012] 2020

St ol Registered Agent i " Dae

I signing on behalf of an entity:

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (04/13)



