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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hll ] \6’ DQ\_W‘@OAM_LLM ASKOC.}G:HOH,II"C'

ame of Corporatian

DOCUMENT NUMBER: ISI 9 QQQCX)_Q]_(QS F

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

Please return all correspondence concerning this matier to the following:

Rhonda _Hollandec

\H@ﬂ@dﬁ@@@gﬂ%&: ¢ Lopez
Y South %égm} H%Lwa}j

ress

D T ;;ny;élalc anal?.ibg,‘odc T _L:l—“
}Qgsdﬁ 0. vl law. c.om
>-mail addreSs: (lo be used {orf future annual report notification)

For further information concerning this matter, please call:

Rhonda. Ullandec  woasd  saz- 3608

Name of Contact Pétson Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03112}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2018

RHONDA HOLLANDER
314 S FEDERAL HWY
DANIA BEACH, FL 33004

SUBJECT: MILLENNIUM CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N39000001657

We have received your document for MILLENNIUM CONDOMINIUM
ASSOQCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 818A00020914

www.sunbiz.org

MNitricimarn i Aarraratrinmne. PO BOY 229797 Mallalhacoann Tolari de 26371 A4



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.15 08 or 617.1508, Florida Stanutes, this
statement of change is submitied for a corporation organized under the laws of the Stare of ! D'n'd‘b\_m
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: H ‘1 I l(‘i“ﬂ \ [BUAR COV\AQM.\ Ny (M ASSW
2. The principal office addrcss:_J Kl q"l C,O\ |l ne Aljﬁj’_\ﬂf’ ;
;Sj_mﬁg Jgles FL 310

3. The mailing address (if different):

i)
4. Date ofincomoration/qua]iﬁcation:J%/lq' ,quq Document number:N qq D{)OQD”Q NEE

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

Keivh . Silverstein
101 Brickell Ave STE 2000

Miam; E1 22123

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

(if changed):
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\SO\L‘(‘\’\ P.O. Box NOT bl
Dapua {S@a{l\,‘; £L.33004

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

Such qlaaré%.;: was authorized by resolution duly adopted by its board of directors or by an officer so

autho?ze by the board, or rhe7corporalion has been notified in writing of the change.
f Y ST S,)/.’/ m F I ¢
L/ caje SILOC. jilirse Sk v 1V g 4 CAH A
e U Sigialur€ ol an ofTicer 07 director Primed 6r typed nmne and fiile u//

Lhereby accept the appointmen as registered agent ond agree 10 act in this capacity.
! furthér agrye (p comply with the provisions of Bl siaiutes relative 1o the proper and complele

performantd offmy dutiés, and I am Somiliar with and accepr the obli LAHON Of My position as resistered
agent. O, ff tiis document is being jiled merely (o re lect a change in the regisiered office ad ress, |
hereby caufiril that the corporatior has been riotified in writing of this change. .
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If signing on behaif of an entity: . - -u,_'l
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Typed or Printdd Namc £y
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** 4 FILING FEE: $35.00  * = . — i

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: IXVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)



