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MARIA VICTORIA ARIAS REPLY TO CORAL GANLES OFFIC)Y
MARLAS@SRHL-LAW.COM

July 21, 2015

VIA FEDERAL EXPRESS
Division of Corporations
Amendment Section
409 E. Gaines Street
Tallahassee, FL 32399

RE: SPANISH TRACE CONDOMINIUM ASSOCIATION, INC.
("Association™

To whom it May Concern:

The undersigned iaw firm represents Spanish Trace Condominium Association, Inc.
("Association”). Enclosed herewith are the original and a copy of the Statement of Change of
Registered Office or Registered Agent or Both for Corporations (“Statement™ and a check in
the sum of Thirty-Five and No/00 Dollars ($35.00). Please date stamp the copy and return to
the undersigned in the enclosed self-addressed stamp envelope.

Should you require anything further, please da not hesitate to contact my office.
Very truly yours,

SIEGFRIED, RIVERA, HYMAN, LERNER,
DE LA TORRE, MARS & SGBEL, P.A,

il e

Maria victoria Arias
MVA/DIY
Enclosures

Cc: Manager
H:ALIBRARY\CASES\6958\2130527\34F7750.00C

201 Alhambra Circle Eleventh Floor Coral Gables, Florida 33134
Miomi-Dade: 305.442.3334 Fax: 305.443.3292 Toll Free: 800.737.1390
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STATEMENT OF CHAN GE 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: SPANISH TRACE CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 10766 N. KENDALL DRIVE, MIAMI, FL 33176
|

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/15/1979 Document number: 748535

5. The name and streat address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
UNLIMITED PROPERTY MANAGEMENT
7665 NORTH KENDALL DRIVE

MIAMI, FLL 33166

L ~
- =
6. The name and street address of the new registered agent (if changed) and /or registered office T En -
(if changed): = :.C—:: 3 ,_
SKRLD, INC. nE N
wiie 1
201 ALHAMBRA CIRCLE, 11th FLOOR S F1
P.0, Box NOT acceptable L' - = O
i ""4 —.:-
CORAL GABLES, FL 33134 EE
U r‘1 [ %)
The street address of its rc%mtcred office and the street address of the business office of its rcglstcrcd agent,
as changed will be identica
Such c,han%) was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

v

Signature o an officer or direcior

LEoONOR SANC HED

-~ Printed ar typed name and 1tle

{ hereby accept the appoiniment as re mered ent and agree 1o act in this capacity,

i ﬁ:rthé‘;' agreg {0 corﬁgly w;t the pro%mons of all statutes relative to the pro, er and complete
pe:formgnce of my duties, and J am familiar with and gccept t he obl :ganon 0 posmon as
agent. is

dg:s:ered
ument j& being filed merely to re ect a change in the regisle red office address,
hereby chnfrm /7 orzicyx be notiﬁe in writing oft% change.

Bi@mm of Registered Agent

If 51g'mng on behalf of an cntlly
He) o

Typed or Pnnwd Namc

e

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)



