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v ' COVER LETTER

TO: Amendment Section
‘Division of Corporations

Fantasy Cove Realty Cofp.
SUBJECT:

Name of Corporation

POY000066637
DOCUMENT NUMBER;

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following;

Cindy Barbara

Name of Contact Person
Alvarez & Barbara, LLP

Fum/Company
2701 South Bayshore Drive, #500

Address

Miami, FL 33133

City/State and Zip Code
cbarbara@alvarezbarbara.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cindy Barbara 308 263-7700
at(

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Addeess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatians

P.O. Box 6327 Clifton Building

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

. CR2EC4S (03/12)
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o BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of chomge.is submitted for a corporation organized under the laws of the State of
in order to change lts registered office or registered agent, or both, in the State of Florida.

Fantasy Cove Realty Corp.
1. The name of the-corporation: y ty Corp

2. The prineipal office address: 1680 Michigan Ave PH-5 Miami Beach FL 33139

3. The mafling address {if different):

7/27199 P9sG 6637
4, Date of incorporation/qualification: 0 99 Document number: 9900008663
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: {If resigned, enter resigned) o
Gall Cardona i
. e 1T ~B
. o=
1680 Michigan Ave PH 5 =B
B e 1
Miami Beach FL 33133 . oo =
H :A e P m
oo, E O
6. The name and street address of the new registered agent (if changed) and /or rogistered office .-~ &
(if changed): i
iy O

Richard Barbara 5

2701 Sauth Bayshore Drive, #500

P.O. Box NOT acceptable
Miamh/l=,l=83+6\3

The street add{fss of ifs qistere Voffice and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorj ‘r,_
ZB(f b : € con

authori i
D\

i

I hereby accept th et as registered agent and agree tg uct m :Ius capucisy,

I furt eyr agre{e, o cam Iy with the pr ‘xg;zs:ons of aﬂ sraruteg;elamre to the pro, rand complete

my dutiés, and I am familiar with and accept the obltgarian a itign as reg:.srered
g 2. is being filed merely to reflect a change in the oﬁq ce address, T

g tharl rhe corporation’ has been notified in writing of this change

u(s!lz,

Date

olutign duly adopted I%y its board-of dxrcctorﬁﬂnrgbéy an officer so

poration has been notifted in writing of the

Typed or Printed Nanié
* % * FILING FEE: $35.00 * * %

‘MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF.STATE
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S (03/12)



