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COVER LETTER

TO:  Amendment Section
Division of Corporations

smm:ﬂm@mmmm%@ggmmmm.
ame of Corporation)

DOCUMENT NUMBER:_NO6511
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return &!l correspondence conceming this matter to the following:

Helio P. De Lg Torre, Fso.
(Name of Contact Person
Sieqgfried, Rivera, Lemer, De La Torre & Sobel, P.A,
ZFﬁEB’mpamyS
201 Alhambra Circle, Suite 1102
Lt)

b ida 33134
1ty/State and Zip e)

For further information concerning this matter, please call:

Lourdes Bray at(__3 M_&S_i}m
(Name of Contact Person) (Txrﬁp%?)& Daytime Telephone

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

Am%gent Section Amcnﬁent Eection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (3/05)
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If signing on behalf of an entity:
el =

STA
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL32314
CR2E045 (8/05)

STATEMENT OF CHANGE OPF 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 Statides, this

statement of change is submisted for a corporation organized under the laws of the State of Florida
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation:_Mariner Villagae Garden Condominium Assocdiation, Ing

2. The principal office address:_201 Alhambra Circle, Sulte 1102, Coral Gables, FL 33134 =~

3. The mailing address (if different):

4, Date of incorporation/qualification: 12-5-84

Document number: NO8511

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

United Community Management Corp. : E% 2 -w _,
. o
11784 W. Sample Road, #103 § T el
. “; - r‘ - .
Coral Springs. FL 33065 E«a 7
6. The name and street address of the new registered agent (if changed) and /or registered office g‘i 0 3
(if changed): A < .
-
SKRLD, Ine.
201 Alhambra Circle, Suite 1102
{P.O. Box NOT scceptable)
Coral Gables, Fl, 33134
The street of its ye;

o oLiter cglstered office and the street address of the business office of its registered agent,

iof dul ad boardofd:[ectorsorb an offi
onhagboe ti%‘;gsmwrrﬁngo y an offier S0

I here accept the l‘n nt as registered and agree 1o act in rhis capacity,
I A agrejg o coagp fr guion.r o? i statutes'g;elarfve tothe roggg Iete pe@r
amy uties, .andIam a:m accept o :gaﬁonoer? ition as re
ent is being filed merely 1o reflect a ﬁan thé register ce address, rhaz the
in writing of 1

N ///YAY

7(Dw)

(Typed or Printed Nasoc)

* « « FILING FEE: $35.00 * * * s
CHECKS PAYABLE TO F1.ORIDA DERARTMENT OF -

r



