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COVER LETTER -

TO:  Amendment Section
Division of Corporations

SUBJECT: POLYNESIAN AT ISLANDS AT DORAL NEIGHBORHOOQD ASSOCIATION, Ih
Name of Corporation

DOCUMENT NUMBER; 03000010916

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

Please return all correspondence concerning this matzer to the following;

KEN TANINAKA
Name of Contact Person

Firm/Company
4000 PONCE DE LEON BOULEVARD, SUITE 470
Address
CORAL GABLES, FL. 33146
City/State and Zip Code
KTANINAKA@SKDRLAW.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

KENTANINAKA at( 305 ) 379-1681

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tatlahassee, FL 32303

CR2EMS (04113)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0502, 617.0302, 6071508, ar 6171508, Floride Stanies. ihis

statentent of change Is sufmitied for a corporation arganized under the laws of the Stute nf FLORIDA

i order to change its registered office or regisiered agent, or both, in the State of Floridea.

) G By J T Is | \ T UNIaIE . -t ITAT i:
| The name of the corporation: POLYNESIAN AT ISLANDS AT DORAL NEIGHBORHOOIY ASSOCIAT 10N,

2. The principal office address: 9SS WORTH STRELT, SUITE 303, CORAL GABLES. FI. 33134

frr

. The matling address (if difterent);

S

. . ce 292 H)30 9
- Date of incorporation/yualification: 1 2/19r2003 Document number: SOAN00T09E

h

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

TANINAKA,KEN LES0).

BRICKELL CITY TOWER, 80 SW 8TH STREET, SUITE 2550

{ 3
L =
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MIAMILFL 33130 T o
e
: = N
6. The name and street address ol the new registered agent (if changed) and for registered office o -
(it changed): : v
= O
TANINAKA. KEN ESQ. o
TR DR e - . rera (o
000 PONCE DE LEON BOULEVARD, SUITE 470 o
O Box NO T accepiable
CORAL GABLES, FL 33146
The street address of its registered office and the street address of the business office of its regisiered agent.
as changed will be identical,

Such change was authorized by re

_ solution duly adopted by its board of dircciors or by an officer so
anihorized by the board. or the co

rporation has been notified in writing of the change’

JAIME RIVERO / PRESIDENT

Printed or typed niime and Tile

Signatiire ol an officer or dirccior

] vaceept the appoiniment as regisiered agent aivd agrccicaetin iz capaciiy, .
[ further agree to comply with the provisions of all statues refative 1o the proper wid complere performuance
ry my dties, and I am jamiliar with and aceept the obligation of niy position as re; u’.\‘fvrr)ri agent. Or if this
document is being filed merely 1o reflect a change in the regisicred office address.” hereby: confirn tha the
corporaiion has héen notified in writing of this ¢hange.

Signature ot Registercd Agent

[aste

If signing on behalf ot an entity:

Typed or Printed Name
* X FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAITASSEL FL 32314
CR21ED4S (04413)



