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COVER LETTER

*”

TO:  Amendment Section
Division of Corporations

MUR PROPERTY MANAGEMENT CORP.

Name of Corporation

P05000159725

SUBJECT:

POCUMENT NUMBER:

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

Please return ell correspondence concerning this matter to the following:

Gustavo Garcia-Montes

Name of Contact Person

Gustavo J. Garcia-Montes, P.A.
PirmvyCompany

2333 Brickell Ave., Suite A1

Address

Miami, FL 33129

Chty/State and Zip Codo

ggm@agmlawgroup.com
E-mail address: (fo be used for future ennual report notification)

For further information concerning this matter, please call:

at{

}
Name of Contact Person Area Code & Daytime Teicphone Number

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

%ﬂrsu_s Sireet Address:

ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIED4S (0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsucnn to the provisions of sections 07,0502, 6170302, 6071308, or 6171308, Flurida Siensies., this
stetement of ehenge is submitied for o corporation ergonized imder the laws of e Stae of Florida
in order 1o change its regisiered office vr registered agent, or both, in the Stare of Flovida,

§. The mane of the corporation: MUR PROPERTY MANAGEMENT CORP.
> The principat olfice address;_ 2333 BRICKELL AVE, STE. A-1, MIAMI, FL 33129

3. The mailing address (if different);

4. Date of incorparationfqualilication: 12/07/2005 Docurent nomber: P05000159725

5. The name and street address of the current registered agent and registered office on Nle with the
Florida Departmient of State: (I resigned, enter resigned)

GUSTAVO J GARCIA-MONTES, Esq.
2333 BRICKELL AVE, STE. A-1
MIAMI, FL 33129

6. The name and street address of the new registered agent G chinged ) and for registered ollice
(if champed):

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

IP0r Hoy RO imoepiatle

PLANTATION, FL 33324

nEURY j- 43S G

The street address ol its registered office and the sireer address of the business ofTice ob its repistered agent.
as changed will be idemical. -

Such change was nuthorized by resolution duly adopted by its boacd ol direetors or by an officer so
asuthorized by the board, or the corporation has been notified in writing of the chanye.

‘Y Alvida \a"dﬁ” 4(’ Patricia Belanger, Attorney In Fact

Srikiiure ol efficer or Diteend TFrirsctd wr fyped name and nilc

I herehy acecpr the appoinmet ax regisicred agent and agree o aer in this copacity:.

! furthér agree fo comply with the provisions of oll swautes releiive (o the proper aid complere
performance of sy duties, amd 1 am fumilior with and aceepn the obligation uj niy posilion as regisiered
auend. Or, if tliis docnment is beinyg filed mierely to :177«:! 1 chonge i the registered office address, 1
herehy confirm thent the corparation” has heen norified in weiting of this ehange.

Yacla Belavder 09/01/2015

Sy vi Regisicaed Agent

Bate

IF signing on behadf of an entity:

Patricia Belanger, Asst. Secrefary
Teped or rinted Nasne

* 2 FHLING FEER: 335.00 * * #

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANWASSEE, FL 32314
CR2E0435 (03712}




