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COVER LETTER

TO:  Amendment Section
Division of Corporations

La Tour Condominium Association, Inc.

Name of Corparatton

N95000001284 :

SUBJECT:

DOCUMENT NUMBER:

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:

_‘Qﬁh_ristina Steinman

Name ol Contact Person

La Tour Condominium Association, Inc.

Firm/Company

4201 Collins Avenue

Address

A__Mi_ami Beach, FL 33140 )

City/State and Zip Code
manager@latourcondo.com

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

For further information concerning this matter. please call:

Marnie Dale Ragan, Esq. , 786 369-8879

Name of Contact Person Area Code & Daytime Telephone Number

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

- Muiling Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
10O, Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee, 71, 32301

CR2E045(03/12)
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STATEMENT OF CHANGE

Pursuent 1o the provisions of section

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

s 607.0302, 617.0502, 607. 1308, or (17 1308, Florida Statutes, this

a corporation organized under the luaws of the Siate of __Florida

statement of change is submitted for
in arder 1o change ils registered office or registered agent, or buth, in the State of Florida,

La Tour Condominium Association, Inc.

1. The name of the corporation:
4201 Colilins Avenue, Miami Beach, FL 33140

2. The principal office address:

Atin: Property Manager, 4201 Collins Avenue, Miami Beach, FL 33140

3. The mailing address (il different):

N95000001284

Document number:

03/16/1995

4. Nate ol incorporation/quatification:

5. The name and street address of the current registered agent and registered office on {ile with the

Flonda Department of State: (1 resigned, enter resigned)
Paul A. Mckenna & Associates, P.A.

1360 S. Dixie HWY, Suite 100

] Fou

Coral Gables, FL 33146 o £m

S £
6, The namne and street address of the new registered agent (i changed) and Jor registered office - = g_n.
(it changed): ©  Foo
> ASh
Gursky Ragan, P.A. x U5

T Lo

14 NE 1st Avenue, 2nd Floor

O Box NO acoepable

Miami, FLL 33132

The street address of its _rm__I
as changed will be identica

ristered office and the street address of the business office of its registered agent,

resolution duly adopled by its board of directors or by an officer so

corporation has been notified in writing of the change.
Jorge Verer, tresiden

M or typéd haine and fitle

T

performange of my duties, and am familiar
ment is being filed merely o1

g?h ¥

agény. Qrlif fhis
hereby qubfirmy

’ - ‘ignamridaﬁ'mﬁccr o Jirecior
L herebf accept the appointment us regiffered ygem and agree fo act in this cupacity,
Liurthér agree to comply with the provisions of all sigtutes relative (o the proper and complete

with and gecept the obligation of my position as regisiered

AN -
v/ Signature of

reflect a change 1n the regisiered office address, |

corparation has been nonﬁcxﬂ'n writing of this change.

9/19/204

Dt

jtered Agent

Il signing on behalf of an entity:

Marnie oak

’QQ gan.

Ty ped o7

MALLT
CR2i045 (03712}

Printed Nanie

* % % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
O: DIVISION 0OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314

L S



