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COVER LETTER

TOQ: Amendment Section
Division of Corparations
SUBIECT: DORAL LANDINGS TOWNHOMES ASSOCIATION; INC.
Name of Corporation
DOCUMENT NUMBER: NQGOOOOO 1 1 78
The enclosed Statement of Change of Registered Offica/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Andrew Cuevas, Esqg
Name of Contact Person
Cuevas & Garcia, P.A.
rum/Company
7480 SW 40 Street, Suite 600
Address
Miami, FL 33155
Clty/State and Zip Code
accounting@cuevaslaw.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Edith Taylor/Kathy Ramos 305 461-9500
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehasses, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (93/12)
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STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florido Statutes, this
statement of chemge Is submisted for a corporation organized under the laws of the State of _Flonda
— inorder to change lis registered gffics or registered agent, or both, in the State of Florida.

J. The name of the corporation:_DORAL LANDINGS TOWNHOMES ASSOCIATION, INC.
2. The principal office address: 6925 NW 42 STREET MIAMI, FL 33166

3. The mailing address (if different):

4. Dare of incorporatien/qualification: 03/01/1986 Document number: N96000001178

5. The name and street addcess of the curreat registered apent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) .

THE MELONI LAW FIRM
840 SW 40th AVENUE

PLANTATION, FL 33317 g

-l

6. The name and street address of the new registered agent (f changed) and /ot registered office 2
(if changed): .
Cuevas & Garcia, P.A. 3

7480 SW 40th Street, Suite 600 g

P.O. Box NOT asceptable

Miami, FL. 331565

The street address of its re%wtered office and the street address of the business office of 1t3 registered agent,
as changed will be identica

Such change was anthorized by resolutpn duly adopted by its board of directors or by an officer so
author y the board_ ar thy ration has been notified in writing of the change.

Gustavo Diaz - President
PANRY or typed name &nd tide

5hereby accept the appomzmem as registered agent and agree to ac In this capac

ther agree (o comp ty with e provisions of ail statutes relattve to the proper a:na’ completa
perfermance o, my dugiés, and { ain familiar with and accept the ob!zgcmon f posman as registered
agent. Or if this document is being filed merely to reflect a change in the regisiered office address, I
hzreby .cor hay the corporation has been riotified in writog of this change.

1 /ol /D,a?wolb |

Typed or Prinicd Name

* %+ FILING FEE: $35.0¢ = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mar TO:ADMMON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE045 (03/12)



