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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Country Lake Patio Homes Community Agsocistion, Inc.

Neme ol Corporalion

DOCUMENT NUMBER: N 1 1 908

The enclosed Ststement of Change of Registered OfMice/Agent and fee are submitied for filing.

Please retum #ll correspondence conceming this matter to the following:

Albert E. Acuna, Esq.

Name of Contact Pervon

Albert E. Acufia, P.A.

Frirm/Company

782 N.W. 42 Avenue, Suite 343

Address

Miami, FL 33126

City/Staie and Zip Code
AEAcuna@aeapalaw.com

E-mail address: {to be used for future annual report notification)

For further information concemning this matier, piease call:

Albert E. Acuna 305 | 548-5020 x2

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mlnxﬁirsf_u_: Street A.slslmg;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taliahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2EQ45 {03/12)



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to change its registered office or registered agent, or hoth, in the Staie of Florida.

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, this

1. The name of the comporation: COUNIry Lake Patio Homes Community Association, Inc.

2. The principal office sddress: 67 7 1 N.W. 199TH Terrace, Hialeah, FL 33015

3. The mailing address (if differemy). - O- BOX 172125, Hialeah, FL 33017

4. Date of incorporation/qualification:

11/4/85

Document nurnber: N11308

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

Rolinda Bryant

T
T
6771 N.W. 199th Terrace P
e
Hialeah, FL. 33015 L
6. The name and street address of the new segistered agent (if changed) and /ot registered office .
(if changed): o,
.
Albert E. Acuna, Esq. =I
782 N.W. 42 Avenue, Suite 343 =
P.O. Bor NOT secepisble
Miami, FL 33126
The strect address of its re
as changed will be idcmica%
Such chan,

istered office and the street address of the business office of its registered agent,
| d%f was suthorized by resolution duly adopted
authorized by the board, or the corporation has been not

l;y its baard of directors or by an officer s0
ified in writing of the change.
e ——

ordsrector—

Signature ol'ar pfler

Lourdes Mixco/President
Prinicd o typed anme and Title
[ hereby accept the gppointment as regisiered a
7 ﬁm’hej.: agr . 198 }?ﬁ; with the pm%in’gnx uj_g
performancg o quiiés, and 1 am familiar wi
agénl.
hereby corfl

ent and agree 1o acl in this capacity,
all sratutes relative to the proper and complete
th and accep! the obligation o
Hotument is being filed merely 1o rsﬂ
bhe corporation has been rotified i

'm/ positign as registered
ect a change int the regisle

red office address, |
in wriling of this change.
11/8/2018
W Signature of Regisiered Agent Dalc
If signing on behalf of an entity:

Typed or Prinicd Name

* «+ F[LING FEE: §35.00* * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (03/12)



