Fa

| HRACRAR

200123680542

(Address)

(City/StatefZip/Phone #)

[Jprekur  [Jwar ] mai

06/23/08--01051--010 **700.00

(E-Business Entity Name)

(Document Number)

o B

08 o

Certified Copies Certificates of Status M Y
>3t - e

. o :
o= 8 ﬁ Al
M-
Special Instructions to Filing Officer: -0 ox

—en C})
O~ D
X -
2 [ ]
2M e

Office Use Only v
\D/ :j




E:i. 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 415848, MiaM1 Biach, FlL.orIDA 33141
TELEPHONE (305) 938-6922; FACSIMILE {305) 938-6914

May 27, 2007

VIA US MAIL

Amendment Section

State of Florida, Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
RE: Change Of Registered Agent
Isles at OQakland Park Community Association, Inc,
Document No. N06000010253

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 1o the undersigned at the address
indicated above. Thank you.

Sincerely,
)
Bridgette E. Bonet, Esq.

Encl.

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



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT_OR BOTH
FOR CORPORATIONS .

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Flo mdo.,
in ovder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: L 5 les a1 Oaks land Party Community Wssogatdion Tne.
2. Thg principal office address: St wesd PQAQU‘S chd SLLLE 100

\arrh—km.‘ fL 322254

3. The mailing address (if different):

4. Date of incarporation/qualification: O‘i‘/ 29 / . Document number: MGQQOD_I(%L&
A &
5. The name and street address of the current registered agent and registered office on file with thﬁ:;??, o2 ?
Florida Department of State: ' _ ("7-%\ 4‘_3
. =2 ‘o < QO
Jeflrey R. Wargols P.A 7% o)

% Duame Mor/s CLP

200 Sarth Biscayre Blvd,, Suide 3960 iami, FLEERIC

6. The name and street address of the new mgiétemd agent (if changed) and /or registered office
(if changed):

’ASSon‘km Lo QDMOP‘, ‘A

i&ﬁzb_ﬁgamﬂﬂrémmgm 305
(P.0. Box NOT nc bie)

r Ui L L 3314}

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

herized by resolution duly adopted by its board of directors or by an officer so
c-sprporation has been notified in writing of the change:

hrd, or the-o
fan !A Maria Carolina Her veta

" [Fnnted or typed namne and bile)
[ hereby accept the appoiniment as registered agent and agree (o act in this capacity.
I furtheér agree to comply with the provisions of%]l Statutes velative 1o the proper ard comffere perjormance
of my duties, and [ am famiitar with and accept the vbligation of my position as re%srere agent. Or, if this
ocument is being filed merely 1o reflect u change in the registered office address. T hereby confirm that the

corporation has béen notiﬁ;ﬁd in writing of this Change.
/ 4 et .

(Signature of Regisicred Ageuot) 7 Date}
MANRNG  FPRTNEL, HRSaciaTron ki Groue
If signing on behalf of an entity:

Proo C frnowp
(Typed ar Printed Name)

Such Qllalcljg[;z was AT
anthorized by th

y/

* * = FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S5 (8/05)



