N9 cocoo 5681
VIR RN

) 300344911313

(Address}

(City/State/Zip/Phone #)

[ pexkuwp [ warn [] man

{Business Entity Name)
Document Numben) 528/ 8-~ =001 4330, 00
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
™~
T
™~y
S o>
-7 _ _f i .
JUN 16 2020 =T =
AN
S. YOUNG 5z <
- S I
T PR =
L
a r
<=

Office Use Only

1= 4

A

’f“'l- .



COVER LETTER

TO:  Amendment Scction
Division of Corporations

sumsect: The Yacht Clob ot Aveniea_ Condominiom /Tfssa_fn:z fron, JnC

Name of Corporation

DOCUMENT NUMBER: /1/ C/H@ /m 50(87/

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:

Joshua Krut, Esy.

Name of Contact Person

Kopelowitz, Qstrow

Firm/Company

1 West Las Olas Blvd.. Ste. 500

Address

Fort Lauderdale, FI. 33301

City/State and Zip Code
krut@kolawyers.com

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

For further information concerning this matter, please call:

Joshua Krut at ( 561 )998—2006

Name of Contact Person Area Code & Daytimne Telephone Number

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

Mailing Address: Street Address:

Amcngmcni Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (0471 31



'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 6171508, Florida Statutes, thi
statement of change is submitted for a corporation organized under the laws of the State of Flov

3
c:( oy
in order to change its registered office or registered agent, or both, in the State of Florida,

Te Yacnd Club at Avestord Candomimom Acceesechon, 1C
1. The name of the corporation:

2. The principal office address: /Cf 7rF Ea st (oo /5;0; ks [Prrve .
Aventvia, Frioprda  33/80

, . e/ Hhoemear ¢ Companyg  LC
3. The mailing address (it different): __ /v g

Arsr FF Cov-fg , Sufe A0
, . I 4 5
4. Date of incorporation/qualification: {d/ / 796

. FL
, Lakl
Nrams Lafles, 30/¢
PS L -
Docwment number: A/ 909000 50 cg /
5. The name and street address of the current registered agent and registered office on file with the
Florida Depanment ot State: (if resigned, enter resigned)
Kr’!/ftJ ‘J(l_":/l‘ (Y438 ()
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6. The name and street address of the new registered agent (if changed) and /or registered office 5 i g:!
(if changed): = A
=
Kopelowiz Ostrow/Attn: Joshua Krut, Esq. ol
I W. Las (las Blvd., Ste. 500

P.0. Box NOT acceptuble
Fort Louderdale, FL 33301

The street address of its _rc%istcrcd office and the street address of the business office of irs registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l?y
authorized by the board. or the corporation has been notifie

tts board of directors or by an officer so
d in writing of the change’

P'rinted or typed name and fitle Pl
I hereby accept the appointment as registered agent and agree to act in this capacity,
! further agree to comply with the /7
o/ my duties, and I am familiar wi

ravisions of all staiutes relazfi ve to the proper and complete performance
document is bein 2l

P A s
enatutital an offifer ohdirecTor

h and accept the obligation of my position as registered agent. Or, if this
! g filed merely 1o reflect a change in thé registered office address,
corporation has béen notified in writing of this change.

hereby confi
/7 o7

Signature of Regisiered Agent

O [ F /a0
7
It signing on behalf of an entity:

Date

rm that the

Typed or Printed Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



