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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: El Jardin of de Hialeah Condominium. Inc.

Name of Corporation

DOCUMENT NUMBER; #34Y

The enclosed Staterment of Change of Registered Oflice/Agent and fee are submitted for filing,

Please return all correspondence concermng this matter to the tollowing:

Albert E. Acuna, Esq.

MName of Contact Person

Albert . Acuna, P.A.
Firmm/Company

782 N.W. J2nd Avenue, Suite 350
Address

Miami, FL 33126

Citv/State and Zip Code

AEAcuna@acapalaw,com

E-mail address: (1o be used tor luture annual report notification)

For further information coneerning this matter, please call;

Albert E. Acuna at (305 )548-502(1

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amecndment Scction Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee. FL 32303

CRIED25 (01 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes, this

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

in order io change its registered office or registered ageni, or both, in the State of Florida.

[. The name of the corporation

. ElJardin de Hialeah Condaminium. Inc.

2. The principal office address: 30 Ii. 39th Streer, Hialeah. FIL 33013

3_ ThL' mai]ing ilddl’CSS (lfdlncr\:nt) 30 l', 39‘.h S[TCC{‘ Ulll[ 3'8. Hlalcah. I[ JJOIJ

. . e 274978
4. Date of incorporativn/qualification: 172771978

Document number: 12049

5. The name and street address of the current registered agent and registered ofhice on fite with the
Florida Departmet of State: (1f resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and Jor registered office” ¢n
e . - '_‘_!,.‘-—. -
{1f changed): 2 -
m P

Albert E. Acuna, PA.

TR2 N.W. 42nd Avenue. Suite 330

P.O. Boy NOT acceptabhe
Miamu. FL 33126

The street address ol its registered olfice and the street address of the business office of its registered agent
as changed will be (dentical.

Such change was azuthorized by resolution duly adopted by its board of directors vr by un officer so
_authenzed by the board, or thd corporation has been notified m writing of the change?

V/HC&._- Madeline Acosta, Esq.

IERAluTe oF an offrcer o

Prnted or typed name and Tile
{ hereby accept the appoinimen! as registered agent and agrec to act in his capacity.
1 furthér agree to comply with the provisions of all statutes relative o the proper and complete performance
Zf my duties, und !l amy fumiliar with and uccept the obligation of my position us registered agent. Oy, if this
ocament is peing fHedmerely to reflece a change in the registored office address.
carporatiog®hus b

I che herehy confirm that the
otified in writing of this change.

7 v

October 6, 2022

I"Signature of Registered Agent

Dale
If signing on behall of an entity:

Albert 3. Acuna, Esq.

Typed or Printed Name

** * FILING FEE: 335.00 * * *

MAKLE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL Tu: DIVISION OF CORPORATIONS, P.O. BOX 06327, TALLAHASSEE. FLL 32314
CRIED45 (04/13)



