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COVER LETTER

3
TO:  Amendment Seggion
Division of Corporations

SUBJECT: South Tower At the Point Condominium Association

Name of Corporation

DOCUMENT NUMBER; N?4000003123

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

Please return all correspondence concerning this matier to the following;

Frank Kruszewski, LCAM General Manager

Name of Contact Person

South Tower at The Point Condominium Association

Firm/Company
21053 Yacht Club Drive
Address
Aventura, F| 33180
City/State and Zip Code
manager(@southtowercondo.com
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Frank Kruszewski, LCAM GM at ( 305 ) 792-9415 x12

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o 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 Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEO45 {0471 3)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

FRANK KRUSZEWSKI, LCAM-GENERAL MANAGER
SOUTH TOWER AT THE POINT CONDOMINIUM
21055 YACHT CLUB DRIVE

AVENTURA, FL 33180 US

SUBJECT: SOUTH TOWER AT THE POINT CONDOMINIUM ASSOCIATION,
INC.
Ref. Number: N94000003123

We have received your document for SOUTH TOWER AT THE POINT
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):

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

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please fill in the date that the registered agent signed the form.
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) 245-6823.

Annette Ramse
OPS ' Letter Number: 621A00029558

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTE
FOR CORPORATIONS

RED OFFICE OR REGISTERED AGENT OR BOTH
Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508, Floride Stantes, this
statement of change is submitted for a corporation organized under the Jaws of the Stare of Florida

i order to change its registered office or registered agent, or both, in the State of Florida.
- ) . South Tower at the Point Condominium Association . Tne .
t. The name of the corporation: )

2. The principal office address: 21055 Yacht Club Drive Aventura FI 33180

3. The mailing address (if different); S7Me

4. Date of incorporation/qualification: 0672419594

Becker & Poliakoff

i )
Document number; 24000003123
3. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

121 Athainbra Plaza

Coral Gables F133134

6. The name and street address of the new registered agent (if ch
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