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COVER LETTER

-

TO:  Amendment Section .
Division of Corporations

SUBJECT: Gcean Vitlas of Miami Beach Condominium Association. Ing
Name of Corporation

DOCUMENT NUMBER: V3000001735

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

Please return all cormespondence concerning this matter to the following:

David Swilley
Name of Contact Person

Consulting. Project & Property Management Services of SFL. LLC
Firm/Company

10100 W Sample Rd. 3rd Floor

Address

Coral Springs. FI. 33065

City/S1ate and Zip Code

OceanVillas@Cppmsofsil.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

ey iy 5 S5-12
David Swilley Aty 934 355-1290G

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations [ivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FLL 32303

CRIE043 ((4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant o the provisions of sections 607.0302. 617.0302. 607 1308, or 6171308, Floride Statutes, this

statement of change is submitted for a corporation orgunized wider the laws of the State of Florida

in order (o change its registered office or registered agent, or both, in the Stute of Florida,

- - . rean Villas of Miwmni Beuch C ini Association. Inc.
1. The name of the corporation: Oce las of Miami Beuch Condominium Association. Inc

370073710 Collins Avenue, Miami Beach, FL 33140

14

. The principal otfice address:

3 P . SR AT Q. . : L o Coe K117 =
3. The mailing address (if' difterent): ¢/o CPPMs of SFL, 1100 W Sample Rd, 3rd Flr, Coral Springs. F1. 33063

0471271995 NO3000001735

4. Date of incorporation/qualification: Document number:

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

Renovations Property Management 7
10835 NW 33rd St
Doral, F1. 533172
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): oy
c

Consulting, Project & Property Munagement Serviees of SFLL LLC

10100 W Sample Rd. ird Fir

PO Box NOT aceeptable
Coral Springs, FL 33065

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

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board. or thé corporation has been notilied in writing of the change’

ElA A

v T s et 202017 i E3" Lillian Fonticoba
Signature of an officer or direcior Fomied or T ped name arwd Dile

Lherehy accepr the appoiniment as registered agent and agree o act in this capacity., _

! further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
r{ my dhties, and [ am familiar with and accept the obfigation of my position as registered agent. Or, if this
doctmeni is being filed merely 1o reflect a change in the regisicred office address” I hereby Confirmr that the
corporation has been natified in writing of this change.

C(:’)f <§Z 08/01/2020

Signawure of Regrstered Agent Date

If signing on behalf of an emity:

Typed or Prnted Name
*** FILING FEE: 835.00 * = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAllL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 {04/13)



