. POAGOCO

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___THE GRANDE GALLERY IN THE GABLES, INC.

(Name of corporation}
DOCUMENT NUMBER:__ 202000003010

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:

ANTHONY CARBONE

(Name of person) -
ANTHONY CARBONE
(Name of firm/company)
542 NW 12 AVENUE . o } , i e
(Address) SOO00SSE5939—~1
S22 -~0 104001
MIAMI, FLORIDA 33136 R .
(City/state and zip code) :

o i e 1 R

For further information concerning this matter, please call:
ANTHONY CARBONE at( 305 324-5557" . _
(Name of person) {Area code & daytime telephone number)

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

Mailing Address:
Amendment Section
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Street Address: r2 B
me Amendment Section 22 &=
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P.O. Box 6327 409 E. Gaines Street 75 N 2
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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 617.1508, Florida Statutes
this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDA i _
of Florida.

in order 1o change its registered office or registered agent, or both, in the State
1. The name of the corporation

THE GRANDE GALLERY IN THE GABLES,
2. The principal office address

, INC.
1911 PONCE DE LEON BOULEVARD, MIAMI, FL 33134

3. The mailing address (if different): SAME AS ABOVE

4. Date of incorporation/qualification: _07./24 /02

Document number: P02000003010
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

RAY ROBINSON .

BOBINSON & ASSOCTIATES, P.A. 1501 VENERA AVE,
MIAMT, FLORIDA 33146

SUITE 300
changed):

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

ANTHONY CARBONE

542 NW 12 AVENUE, MIAMI, FLORIDA 33136

(P.0-Box or personal mailbex NOT accepiable)

The street address of it
agent, as changed will ‘. 1

stered office and the street address of the business office of its registered
Athe L ed by resolution duly adopted
or th

I:Igy its board of d.II‘E!C‘IOIS or by an officer so
€ corporation ha$ been notified in writing of the change.
ROMAN COMFTE
& of ar officer, chalmman of vice Chaimnen of the Doard) i
I hereby accept the appozntmenr as registered g
1 furthér agrée to coimply wzth the provisions o, a
perfonnance of my utie

(Printed or fyped name and tide)
duties, and
tered agent. O,

ent and agree lo act in this capacity.
I stgtutes relatzve to the proper and complete

am familiar with and accept the ob zgatzon ojg
if this document is being fi led mere.
o ice address, I hereby confirm that the corporation has

my posztzon as
gz to reflect c ange in the registered
een notified in wrzrmg of this change.
07/24/02 2 [
(Signature of Registered Agent) (Date) a;j_ fé_") .
If signing on behalf of an entity 3;:’—3 a—
T e ™ =
(Typed ar Printed Name) {Capacity) ‘j‘?nm o O
o
* % % FILING FEE: $35.00 * * * =
i -
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO %7;;‘- 3 o
DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 —G--?.;"‘.1 L~

>



