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COVER LETTER ' ' d s

7

Ak

TO:  Amendment Section
Division of Corporations

PALMETTO COMMERCIAL WAREHOUSES CONDOMIENIUNM ASSOCIATION,
SUBJECT: _
Name of Corporation

DOCUMENT NUMBER: 199000001043

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:

Darielys Llines

Name of Contact Person

Epic Management Solutions. LI

Firm/Company

PO Box 126848

Address

Hialeah. FL 35012
Ciwy/State and Zip Code

dus & opicigmis com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please call:

Darielys Llanes .';U;' 4033-2213
at(

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

CR2EDSS (0444 ])



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

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

i arder to change iis registered affice or registered agent, or both, in the Staie of Florida.

PALMETTO COMMERCIAL WAREHOUSES CONDOMINIUM ASSOCIATION, INC .

1. The name of the corparation:

- L - 3690 West 18 Avenue, Hialeah, FL 33012
2. The principal office address:

[F¥)

. The mailing address (if differenty;

0271871999
4, Date of incorporation/qualification: Document number: N99000001043

n

. 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)

Zashary 1. Morel, Esq.

1390 °5. Dinte Hwy #2209

Coral Gables, FLL 33146

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

3

~—

. ~>

(if changed): :
Ravmond Carrero, PA. = )

-

10631 N. Kendall Drive. Suite 220 “

-

P.O Box NOT aceeptable =
Muumi, FLL 33176 — -

£

The street address of its j'c%istercd office and the street address of the business office of its registered agent.
as changed wili be identical.

hapee was authorized by resolution duly adopted by its board of directors or by an officer so
fizetl by the board, ¢ corpor?uon ha$ been notified in writing of the change’

DOLSSTES otLLET
mignature of anoicer ur director

Prinfed or tvped nanie and itle !

« Lhereby uccept the appointment as registered agent and agree 1o act in this capacity. )

{ furthér agree to comply with the provisions of all stanues relative 1o the proper and complete performance
of my dutics, aned I am famitiar u'iﬂ'; and accepi the obligation uf my position as registered agent, Or, if this
doctunent is heing filed merely to reflect a change in the registered office address, T hereby Eonfirm that the
corpesation has been notified in wriging of this change. ’

(9 L 11 8/2020
(;:n /8 Ln&mc of Registered Agenl Prud
If signt éon@z;]fofan entity:

a® (MO D ¢ Atedo A

Typed w1 Printed Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2LE043 (04/13)



