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L ASSOCIATION LAW GROUP, P.L.

. ATTORNEYS AND COUNSELORS AT LAW
" . 1666 KENNEDY CAUSEWAY, SUITE 305
NORTH BAy VILLAGE, FL. 33141
MAILING ADDRESS: P.O. Box 4 15848, MiaMI BEACH, FLORIDA 33141
TELEPHONE (305) 938-6922; FACSIMILE (305) 938-6914

May 27, 2007

VIA US MAIL

Amendment Section

State of Florida, Division of Corporations
PO Boex 6327

Tallahassee, Florida 32314

RE: Change Of Registered Agent
Martinique No. 3 Condominium Association, Inc.

Document No., N06000005652

Enclosed for filing is a Statement of Change of Registered Agent along with a check in
the amount of $35 payable to Department of State in payment of same.

Kindly return any correspondence regarding this matter to the undersigned at the address
indicated above. Thank you.

Sincerely,
Bridgette E. Bonet, Esq.

Encl.

ASSOCIATION LAW GROUP, P.L.
ATTORNEYS AND COUNSELORS AT LAW



»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Staputes, r{n’s
statement of change is submitted for a corporation arganized under the laws of the State of |0 N dor
in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation: VaTl O, Lat) A":’SGCJ"L Y .
2. The principat office address:_ M Omg W\ameemm* Ing. '

Uﬂéég.&!%mm&xxk_ﬁlgbgaﬁ  Sonnse [ FL 33353

3. The mailing address (if different):

4, Date of incorporation/qualification: Q5}/ 2 4/} KOG Docurnent number: NO IG5 6S5 S

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: ;

Batalar & Eichner  PA.

150 ot Pine Tsland Reoad Sute 540
Clourhadron, FL 23334

6. The pame and street address of the new rcgis-tcred agent (if changed) and /or registered office

{if changed): . -.;u, = ;
. ' ' [ faa (= uquﬁ
Assocetion Law Grovp, P.C. 53 Z e
: . T
bl Bennedy Camsewau  swite3os 22 B T
(P.0. Box QT accepable) SNy P = m
1 rﬂq
Nortn Boy Village FL 2514 e = O
-t .-
The street address of its regiistercd office and the street address of the business office of its registered %ﬁ‘. L . i
as changed will be identical. om o |
Such C.hal:ﬁ:) A horized by resolution duly adopted by its board of directors or by an officer so ¥
authorize ration has been notified in writing of the change’

Maria (arolins Herrer

{Frinted or typed nome and bile}

! hereby accept the appointment as registered agent and agree [0 act in this capacity, .

I further agree to comply with the {provisiuns uf%ﬂ sigtutes relative lo the proper and complete performance

of myv duties, and I am jamiliar with and accept the ugligation of my position as regisiered ageni. Or, if this -
locument s being filed merely to reflect a change in the registered office address, T hereby confirm thdt the

corporation has

eert nm?ﬁ«,wnling of this change.
/\OM - W & 6/ &

{Signature of Registored Agenty # {Date)
NS N b fﬁﬂrn’ﬁa, ﬁww‘g & T Lrrw £ u r
If signing on behalf of an entity:

Wavie < Heaeed

{Typed or Printed Name)

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MaAlL TO: DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEM4S5 (8/03) :



