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COVER LETTER
TO: Amendment Seetign

+h : . 4
Division of Corpotutions -

v

SUBJECT: Island Pointe at Day Harhor u\mlnnummn Associatiion, Inc, _
Namu of Corporation

y270

DOCUMENT NUMRBER: NY900002722

The enclosed Statement of Chinge ol Registered Office/Agent and fee are submitted for lling,

Please reurn all correspondence concerning this matler o the fullowing:

Mehsea Gargia

Nanme of Contact Person

Gursky Ragan, 'A

Firm/Company

P41 NL 3id Ave, Fitth Floor
Address

Miami, FL. 33132
Ciy/Stae and Zip Code

Islnndl‘uimcMgr@:spnmnugcmcnt.lwt
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please eall:

Melissa Garery . (78(- 3I6U-§K879

Namne of Contact Person Arca Code & Daylime Telephone Number

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

Mailing Address: Strect Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Carporations

MO, Box 6327 The Centee of Tallahassee
Talluhassee, ¥1, 323143 25 N Monroe Street, Suite 810

Tatlahussee, FI. 32303

CRIEMS {0413



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

Pursuant 1o the provisions of sections 007.0502, 617.0302, 6071 JOS 67 I.'\'Ur[‘:z'/f -'?du ._S:@'fr;'r]"?g_ this
siaiement of change is submitied for a corporation organized under the laws of th Stard'sf Florida
i urder to change its regisiered office or registered agenmt, or both, uﬁ:zrlh'b %‘fe of Fi ’WHZ' 57

T . . Esland Pointe ar Bay Havbos Condominium Ass wiation, lnc,
L. The name of the comortion: ot y i e Assy

T !:"’\—Q‘J OF "-:“ti"'-
L. - 13 £on av 1 i e v fde <J: RQ’;}‘ ] ‘J'__“‘_', -
2. The principal vffice uddrcss;'”' 50 West Bay Harbor Drive, Bay Harbor sk .!%-Ll I‘ pOSEE B
3. The mailing address {if’ differeni}:

b Dane of incorporatiovquadification: _GS"EN"W

WGOOD0N 2722
o __ Document namber; Y HHH0027

th

- The name and street address of the current registered agent amd registered nilice on Bl with 1he
Florida Department ol Swate; {1F resigned. eater resigned)

Jerry Blebweiss

12350 West Bay Hurher Divis e

Bav Hurbos Islands, #1. 33154

6. The name and street adhdress of tie new registered

agent (il changed) and for registered office
(if changedy:

Gursky Ragan, 1A

I41 N1 3nd Ave, Finth Floor

h;' L Hox NOF aceeprble
Miami FI1, 33132

; ,rldd"ﬂﬁﬁ qgils rcl]'i:ilcrcd office and the street address of the business office of its regisiered agent,
- ¢ idemical.

orfzed by 1esolution duly adopted hy irs boird of direcions or by an olTicer so
dfor thd corporation has been notified i writing ol the change’

¢;‘gum and agree to act in this Caprieiy, .
ef all stanaies relative 1o the proper arid ('rmy}!ere performance
Ceepi the obligation of my position as regisicred agent. U if this

7 h_cn;bv accepd Hhe afipoiniment us re
Ijurm(t?'r wree fo copiply with the pidl

of iy dgies, and | api fpmilion: wii

ol

flect a change in the vegistéred office addresy, herehy confirm tha the
gr i writing of this change.
‘ q\zg lZl
) " D

Sizmtoreal Rl Azent
If signing on behall of an en

Jarnic. Twle ?&c}lm

Typed or Primted Rane

“FEFLILING FEF; S38.01h» * +

MAKE CHECKS PAYABLE 10 Fle MDA DEPAR TMENT OF STATE

MalL To: DivisioN oF CORPORATIONS. P.O. BOX 6327, TalL VHARSEE, FIL 32314
CRIEMAS (04713)




