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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂe g&\u/ Oonc/dm,nfum ASSac.JmmInt-

Name of Corporation

DOCUMENT NUMBER: NquOOO 004769—

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:

Konce H,rouitz

Name of Contact Person

Selstice ﬁesu/omlm’ So,,}l, L

Firm/Company

2o/ thkcf Avenuc Coude 1499

dress

Miami FL 33131

Chty/State and Zip Code
}/’/)o rowitZ@ solstice.Uus. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

305 — Gag 1350 (2t 318)

Name of Contact Person Area Code & Daytime Telephone Number

/ .
Qmee /‘}arawrf?, at(Flld - #53-232¢9 [{’.)4-3/9

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2017

RENEE HOROWITZ '
701 BRICKELL AVE STE 1490
MIAMI, FL 33131

SUBJECT: THE SAILS CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N94000004762

We have received your document for THE SAILS CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 617A00000365
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&

. » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 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
in order to change its registered office or registered agemt, or both, in the State of Florida,

1. The name of the corporation: 77’1@ S::ul) Céndaminium A’S.Sac.}aft.dﬂl EIC ’
2. The principal office address: (;/O SO/SJLI‘CG_ ﬁe.s:‘o/#ﬂ‘l[/‘l// Sbu‘/'/i', Li C
o7 Fo| Brickell /Jrr/emfe, Sute 1490, Mami FL 23137
3 The mailing address (if ifferentE cfo Solstice Kesideatial South
25% Dark Aienue South Suite 303 Moo York WY 100 1o [ Konee Hosuita
Document number: /G 00000 4/ Z6~

4. Date of incorporation/qualification: 67:/ 23/44“

3. 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)

A4+ M Conds MM;@M%‘/“& Mainﬁ’/)mte;j;’c—
Géoo MW 25th Stet | Ste 5D
Doral  FL 33/32 - 144

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

(if changed):
. Solstice %es}cfahﬁa/ ggu-/'() e
70’ @HC}@” AWHN’.. ;&_ pﬂfg/AanqQ Qu% @&3‘75

=

_§L&l+e } ‘MU 0. Box NOT acceptable
; /ﬂ}qml, Fl3131 /Vt?"” or MY 1000

The street glidrégs of its _regiistered office and the street address of the business office of its registered agent,
as changedfwill e identical.

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

A/‘lx l(ﬂlﬂjr'm, Assis'}ﬂﬂ%gcmhr)f

Printed or typed name and title

L hereby accéplhie appointment as registered agent and agree to act in this capacity,
1 furthér agfec (d comply with the provisions 0_[22111 statules relative 1o the proper and complete
duties, and I am familiar with and acecep! the obligation of my position as regrs!ef}ed

t is being filed merely to rsﬂect a change in the regisiered office address,

hereby corffirm thit poration has been notified in writing of this change.,&g

/g S
"Dajdet - s L |
Ty B e
' If signing on behalf of an entity: Lo a s S
o K S e | s
/’/va{ kﬂ/q [1ar DA § B
Typed or Printed Name fgt-z U

* ok % . * ok ok = =

FILING FEE: $35.00 _ gm -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



