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COVER LETTER

TO:  Amendment Section’
Division of Corporations

SUBJECT: VILLAGE AT THE FALLS CONDOMINIUM ASSOCU},

DGCUMENT NUMBER:

Name of Corporatmn

ND5000002075

The enclosed Statcment of Change of Registeréd Office/Agent and fee arc submitted for filing.

Please return a)) correspandence concerning this matter to the following:

- GUSTAVO PIND

Name of Contact Persan

._‘\.,

F;rm/-Compan v

13100 SW 82ND AVENUE CLUBHOUSE

Address

MIAMI FL 33176

City/state and Zip Code

E-mall address: (to be used for Fature annual report notification)

For further information concemning this matter, please call:

GUSTAVO PINO

ar( 305 2512527

Name of Contact Person

Area Code & Daytime Telephone Number

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

CTRIEC45 (8/05)

Moailing Address:
Amendment Section

Division of Corporations
P.0O. Box 6327
Tallahasses, FL. 32314

Street Address:
Amendment Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
. Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuam o rhe provisions of secrions 607.0502, 617.0502, 60/ 1508, or 617.1508, Florida Smmres this
statement of c}mnge is' submitted for a corporation organized. under the lows of the Stare of FLORIDA
in _orde_r tp change its registered office or registered agent, or both, in rhe State of Florida.

1. The name of the corporation; VILLAGE AT THE FALLS CONDOMINIUM ASSOCV-\TION, 'I\\IL -
2 ThC pnncgpal ofﬁcc address 13100 SW 92ND AVENUE CLUBHOUSE
MIAMI, FL 33176 ' - '

3. The mailing address (iF different):

4, Date of incorporation/qualification: 02/28/05 Document number: N05000002075

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

ALEX MONTERQ gﬁ 3
: : % x»
7821 CORAL WAY # 135 ' %’{* 5 .
37‘_'_ —
MIAMI, FL 33158 . Bx 0 -
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6. The name and street address of the new registered agent (if changed) and /or registered office . PLAFPS e
- (if changed): g; =
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The street pddress of its reg]mtered office and the street address of the business ofﬁcc of its registered agent,
as changed will be identicad

Such change was authorized by resolution duly adepted by its board of dlrectors or by an officer so
authdrize e boagd, ort corporanon has been notified i in writing of the ghange.

I hereby‘acceps the appomlmenr as registered agent and agree to act in this capacity.
I further agree 1o comp wrth the provisions o f;&' sratute: relative to the proper and comdple!c pecﬂ)rmance
a{’my dutles, and La :ar wilh and accept the obligation ofmaypa.\'mon as regisiered agent, Or, if this

o % filed me e 10 reflect a change in the' registered cffice address, T hereby confrm thadt the

corporation had béen ngli n-writing of this change.
D-]ed O

e gisicrogVA gent -~ Date

If signing on behalf of an entity:

M Odﬁrnuj @/né m&efi

Tylped or Printed Name

* » % FILING FEE; $35.00 * ==

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



