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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

PALM COURT OF MIAMI CONDOMINIUM ASSOCIATION
8201 N.W. 8TH ST

(OFFICE)}

MIAMI, FL 33126

SUBJECT: PALM COURT OF MIAMI CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N98000005807

Our records indicate the registered agent for the above named corporation
resigned on and that the corporation currently does not have a registered agent
designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee. :

If you should need any further information, please contact our office at (850) 245-
6050.

Stacy Prather
Regulatory Specialist 11
Division of Corporations Letter number: 522A00019264

Al

www.sunbiz.org

Divicion of Corboratione - PO ROY 8297 Tailahocens Flarida 70914
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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: PALan Oourd e Wi Condom) niuws As.soc:c.-.lion T

Name of Corporation

DOCUMENT NUMBER: ?\} Qg 00000 s <o

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:

\,Oani Garc:q

Nande of Contact Person

,P‘i\W\ (ourd ofF u\'ﬁ-wﬁ Condowsniom Acsocfc.—l‘:on Ry Y J

Firm/Company

3201 Nw et (oeeicd

Address
Niam: FlI 221206
City/State and Zip Code

Qﬂ\MCOUfTO cmiami 4 Q uahod: com

E-mail address: (to be lised for future annual report notificatidy)

For further information concerning this matter, pleasc catl:

,QESs}D. Qan'f-yﬂE'L a(_ D05 ) @by - 2633

Name of Contacfiferson Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divistion of Corporations

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

Tallahassee, FLL 32303

CRIEDS (04/13)



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

Pursuant to the provisions of sections 607.0302, 617.03502, 607.1508. or 617.1308. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _F Lo 33

in order to change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: ?ﬂ\ | A 00\"* 8‘C S STV (bn Jn ML aA D&D&ﬁxioﬁ iNQ
2. The principal office address: B0 Nw_ 4w <4 (_OﬁCiCD
Miam:. £l 32120
3. The mailhing address (if difterent):

4. Datc of incorporation/quatification; {0 ! 13- I 9 % Document number: NAg v4000 s 807

5. 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)

Law oggice op pawiel wmbebuez PA.
bl SW 232D LANE
Miami FL. 32143

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

(if changed):
Ma\! Ya Gﬂr"cl.q _
920! NW Rk ot Cocr-.'a>

P.O. Box NOT acceptable

Minvi Fl 33120

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

ISV

G 9 Hd 62 435 dele

ISR R

Such change was authonzed by resolution duly adopted l%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

J cant Baxcia

Stgnalulﬂov.‘m oflicer or director Prnted or typed name and fifle

{ herebv accept the appoiniment as registered agent and agree o act in this capacity,
I furthér agree to complywith theprovisions of all stututes relative to the proper and complete performance
c}f my dutiés, and I am fgmiliar é\I/(nh and accep! the obligation of my position as registered agent. Or if this

document is being filed merely b feflect a change in the registered office address. T hereby Confirm that the
corporation has béen potified |

witing of this change.
/

Lt ala| aozz

Signauf&?’of Registered Agent 4 T Pae

If signing on Pchngfofan cntity:

rots (il
ﬁ‘(é'.al/ﬂ\ 'a;/??’(»(fv
} liﬁwdorlnlr}d Name

** * FILING FEE: S35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ435 (04/13)



