I53775

(Address)

400137652494

{Address)

(City/StatefZip/Phone #)

[Jpickur [ warr [] ma 11/07/08--01006~-001  #%35, 0]

{Business Entity Name)

(E)ocument Number)

Cettified Copies Certificates of Status oy .
T .L_'_ L W
£y fowe]
e
ZH & "N
. . . " / }"ZT“' - 1 Mgy
Special Instructions to Filing Officer: e t —
@ih -~ i
Mz o= Y
=
0 "mu}

AN
Ty
3ria g
25

Office Use Only

\




e

COVER LETTER

TO:  Amendment Section
Division of Corporations

svmecr: Counmey_wack EsTate Homes Association Tne

(Name of Corporation) '

DOCUMENT NUMBER: 1D 37130

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:

ichelle. Van Hook

(Name ot Contact Person)

Harbof mamae,emem-f' Sér\/l-CN

{(Firm/Company)

Po. @X 4934176

(Address)

Miami |, £ 33093

(City/State and Zip Code)

For further information concerning this matter, please call:

Michelle Von Hok at(' 305, 946- 5867

(Name of Contact Person) (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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



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 submitred for a corporation organized under the laws of the State of _ 10 BRI DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (' DU’?T’Z\;/ W() LKL ESTG 1,6- HD"IES A‘Sgo(—’ e W’J/ﬂ( ¢
2. The principal office address: IA}@ 01 CDUMTKV Wﬁ LK _.Dé,l\/g
Miami, F|. 3318k
3. The mailing address (if different): P 0. BO X 6]0) L/ ’7 (P
Miami, | 33093
4. Date of incorporation/qualification: @/& / /9 yD Document number: 7‘5 ) 7 5? O

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

SKELD , INC
o)A hambra Circle  SviTe 1102
Coral Gables, /. 23134 .. %

T £ 8 sy
%""@’1 i R
- ] - 3 3%

6. The name and street address of the new registered agent (if changed) and /or registered office '}""i:f!'; KA s
(if changed): %:;: Tﬂ

£33 g

TJovee Goodman — Guenther P%”,Q
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.
(P.O. Box NOT acceptable) e

Migri , FL 33176 Al

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

Such c.halg{gg: was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

lamry Gershed, Pf&ﬁ/ﬂlfn‘f'

ignature of an officer ot ditecior) J('ninted or typed name and Title}

ereby accept the appointment as registered ggent and agree to act in this capacily,

1 furthér agree to comply with the provisions of%ll statutes relative to the proper and comtflele performance

of my duties, and I am ﬁmilr‘ar with and accept the obligation of r:t{v position as registered agent, ‘Or, if this
octment is bemg file mereﬁlf to reflect a change in the registered office address, I hereby confirm that the

corporation has béen yotified in writing of this change.

dlos

é" N5
‘B‘I’gnalurc of Registered Apent) M " (Date)
If sigitifig on behalf of an entity:

(Typed or Printed Name)

* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05) -



