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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: THE CENTRE AT BEACON NORTH CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N94000002932

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 Il Letter Number: 220A00016685

www.sunbiz.org

Nivicint F i narmneratinrne . PO ROY 2207 Tallabh acemmn T law:Ada 3007 A



Julv 3.2020
Viae Mail To:
Registration Seciion
Division of Corporations
PO Box 6327
Tallahassee. Florida 32314
Re: Change of Address of Registered Agent
Dear Sir/Madam:
Qur law (irm is the designated Registered Agent lor the following:
e (Caribbean Gardens Condominium Assoc.. Inc. Document No: 739797
o  Coral Reel Medical Park. Inc. Document No: 743269
¢ Hemisphere Centre Condominium Assoc.. Inc. Document No: N94000001678
o  Ramavest Condominium Assoc.. Inc. Document Ne: NOSO0OODH)900
e [he Centre al Beacon North Condo Assoc., Inc. Document No: N94000002932
e Village West Warchouse Condominium Assoc., Inc. Document No: N4G 103

Enclosed is a Statement of Change of Registered Office form for each of the above
referenced entities along with ¢heck number 2822 for the amount of $219.00 ($33.00 for cach
statement ). Accordingly, please process the Stateraent ot Change of Registered Office forms.

Should vou require additional information. please do not hesitate to contact me at 305-443-
0321 or via email at arodriguezdialonsoperezlaw.com,

Regards.

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

ALONSO & PEREZ, LD
Cra N1 & 7TH 4 vrpewertes St Y7 AL ANAL BT ORIIYA 221



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_the  lentre at Rerioon /)or’rh (imdomlm,unn ﬁssm., {n(‘_

Name of Corporation

DOCUMENT NUMBER: AR NAY 00000 2G32

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

Please return all correspondence concerning this matier to the following:

Qapaef f /Jonso

Name of Contuct Person

Rloase & Pecee  10p
Firm/Company

(808 Blue Laagoon Drivc~ Suike UCo
Address J

f‘f%'a my_, FL__B3812¢
Ciy/Stardand Zip Code

, ‘nfo @_aloase perez law conm
I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

;'201[081 F [“0050 at (305 ) 442 - (523

Nume of Contact Person Arca 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 Dvision of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monree Street. Suite 8§10

Tallahassec, FLL 32303

UR2ZEOS (0:4/E)



LTEMENT ©OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ Flor/d ¢

in order to change its registered office or registered agent, or both, in the State of Florida. . ”
\?\JP ' h.h /
1. The name of the corporation: _ThHe 0€n'h'€ at BQCICCF'} North @Ur) dolf\;}-ssoﬁd. . I .

2. The principal office address: 000 SW 59 5 - Swtk 103
ﬂr}_x'a TN R Y S PV
. The mailing address (if different):

L2

4. Date of incorporation/qualification: 0l } Iy ,/ aqq Document number: NG 000 00 29 82

wh

. The name and street address of the current registered agent and registered oftice on file with the
Florida Departiment of State: (If resigned. enter resigned)

Qlenso, Pecez ] Sentos , LLP

5 N 53 ALE — Swrts 203

n{’/mmf', FL 3312~

6. The name and street address of the new registered agent (if changed) and for registered office -_.__:
(f changed): =
Q}m)o‘f -Q?rez, LLP .

©805_ Rlue lnneon_Delve - Suic 400 =

.0 Box NOT acceptable

ﬁé)_.-'am [ L EL 8RI2(,

b

The street address of its registered office and the street address of the business oftice of 1ts registered agent.
as changed will be identical.

Such change was authort
authorized by the il/rd,
/

g
Srgaatte ol

2d by resolution duly adopted by its board of directors or by an oftficer so
r the corporation has been notified in writing of the change!

Y30

cd name and title

o officer or director nnted or ty

[ hereby acceptphe appointment as registered agent and agree 1o act in this capacine

! further agreg’to comply with the Ipro\-'f'S.!'om of all stanues relative to the proper and complete performance
ofm_r duties/and | am familiar with and accept the obligation of my position as registered ageni. Or, if this
document iy being filed merelv 1o reflect a change in thé regisiered office address,”T hereby confirm that the

corporation has by’ﬁea’ inwriring of this change.
ﬁ 10l 2] 2000

Hgpature of Registered Agent T {Dute

If signing-On behall of an entity:

Typed or Printed Name
** * FILLING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAWASSEE, FL 32314
CRIEQ4S (04/13)



