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COVER LETTER

TO: Amendment Section
Division ot Corporations

SU B.IFZ(_:T: lcrzctlm Master Associatton, Ing
Name of Corporation

DOCUMENT NUMBER; 07000005921

The enclosed Statement of Change of Repistered Othice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Charlotte Graf

Name of Contact Person
Terzetto Villas HOA manager
Firm/Company

18430 NE 27th Ct.
Address

Aventura. FL 33160
City/State and Zip Code

terzettooftice @ gmaik.com

[Z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Charfotte Graf

at( 305 )682-‘)58|
Name of Contact Person

Area Code & Daviime Telephone Number

Enclosed is o $35.00 check made pavable to the Department of State,

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tatlahassee. F1L. 32314

24135 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

CHRIEIMS [(4753)



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

Pursuant 1o the provisions of sections 607.0302, 61 7.0302, 6071508, or 617.1508, Florida Siates, this

statement of change is submitied for a corporation organized under the lews of the State of Flonda

in order 1o change iIs registered office or registered ugent, or both, in the Stute of Florida,

- . Terzettuo Masler Association, ine
L. The name of the corporation: )

I

- 30 NE 27th CL., Av :
The principal office address: 18430 NE 27th CL., Aventura. F1. 33160

Lad

. { to) a
. The mailing address (if different): 18430 NE 27th Ct.. Aventura. F1. 33160

£

. . e 512
. Date of incorporation/qualification: 0612512010

10700000392
Document number: NO7 03921

h

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

RESIGNED: CHOI & MENEZES. LLP - ATTORNEYS AT LAW

1925 Brickell Ave . Suite D-206

Miamu, FLL 33129

o <

= :
6. The name and street address of the new registered agent (if changed) and /or registered oftice 5
(if changed): -~
~
Hollander, Goaode & Lupez. PA e

314 South Federal Highway -t

(o e

20 Bov NOT aceeptable ° T

N

Dania Beach. F1. 33004 e o

The street address of its ,rc%islcrcd office and the street address of the business office of its registered agent
as changed will be identical,

Such change was authorized b
authorize

vy resolution duly adopted by its board of directors or by an otficer so
v the board. or the corporation hag been notitied in writing of the change’

(yrs Kaffa

Cyro Raffa, President
Sighature of an officer or director

Peanled or typed name anduiile
[ hereby accept the appointmen as regisiered agent and agree 1o uet in this capaciy.,

{ furthér agree to comply with the [)mi'isions of all statutey relative 1o the proper and complete performance
(c}/- my duties, and [ am familiar wi

ties, and [ am I and accept the oblivation of my posinon as registered agent. Or, if this
beamept is mg Jiled merely to reflect a change in the registered office address,”T hereby confirm that the
corp i fonfhas béen notified in writing of this change.

. e l( - T
, < 1 ] =
] Signature of Registered Agent I

T Thate

If signing on behalf of an entity:

M Ceele

" Typed or Punted Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATY:
MAIL TO: DIVISION OF CORPORATIONS, PO, ROX 6327, TALLANASSEE. FLL 32314
CRIEOG45 (04/13)
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