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121 Alhambra Plaza, 10th Floor
i R : Coral Gables, Florida 33134

P Phone: (305) 262-4433  Fax: (305) 442-2232
BECKER &~ .
POLIAKOFF

ADMINISTRATIVE OFFICE Reply To:
3111 STIRLING ROAD November 6, 2012 Coll;"a)l( Gables
FORT LAUDERDALE, FL 23312
954.987.7550 Rosa M. de la Camara, Esq.
Direct dial; (305) 260-1011
WWW.BECKER-POLIAKDFF.COM rdelacamara@becker-poliakoff.com

BP@BECKER-POLIAKCFF.COM

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  The Horizons West Condominium No. 2 Association, Inc.
Document No. 755658

Dear Sir or Madam;

rompROTEES Enclosed please find the Statement of Change of Registered Office/Agent form
along with Check #3445 in the amount of $35.00 made payable to the Division of

Corporations to cover the cost of filing.

BOCA RATON*

FGRT MYERS

FORT WALTON BEACH

HOMESTEAD . .
— Should you have any questions, please do not hesitate to contact me. Thank you.
MELBCURNE* .

incerely,
MIAMI
MIRAMAR !
NAPLES
ORLANDO Rosa M. de'la Camara
SARASOTA For the Firm
TALLAHASSEF
TAMPA BAY RMDY/ ag
WEST PALM BEACH Enclosure

cc: The Horizons West Condominium No. 2 Association, Inc.

c/o Board of Directors

ACTIVE: H(}1760/339413:4255718_1
U.S. & GLOBAL OFRICES
NEW YORK, NEW YORK
WASHINGTON, D.C.
MORRISTOWN, NEW JERSEY
RED BANK, NEW JERSEY
MANASSAS, VIRGINIA

PRAGUE. CZECH REPUBLIC

“by appomtment eniy

LEGAL AND BUSINESS STRATEGISTS

MEMBER OF LEGUS, NATIONAL AND INTERNATIONAL LAW FIRM NETWORK



STATEMENT OF CHANGE OF 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 Statuzes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: | € Horizons West Condominium No. 2 Association, Inc.
2. The principal office address: 13000 SW 133 CT, Miami, FL 33186

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/23/1980 Document number: 755658

5. 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)

Sordia, Joe
13000 SW 133 CT
Z
Miami, FL 33186 A 75
Z ax: N
) "‘oﬁ/\ﬂ'-.
6. The name and street address of the new registered agent (if changed) and /or registered office ‘f’ 2%? ‘
(if changed): w2 %or:’
w3 ™
Becker & Poliakoff, P.A., Rosa M. de la Camara, Esq. = %‘%
< Z=
121 Alhambra Plaza, 10th Floor w2 %
O P

P.O. Box NOT acceptable

Coral Gables, FL 33134

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

Such char&gg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,.er-the corporation has been notified in writing of the change.

Srs2 b égf?{/é’ gggﬁ ?asa =10 7@1 0 Sealpso
fan 0”102&9{ g‘lrcclor

Prinied or typed nare anjl titie U

Signature ©
Aereby accept the appointment as registered Ggent and agree to act in this capacity,
I furthér agrée to comply with the provisions of%!l statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation oﬁ my position as registered
agent, Or, fzf this document is bein j]‘iz‘led merely to reflect a change in the regisiered office address, I

f\mgiw confirm that the iorpor as been notified in writing of this chanf'e.

[ r/H

Signature of Registered Agent Date

If signing on behalf of an entity:

Hoca M. atlaClmara Lor Bockor < Pmmgf PA .

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



