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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: Manor‘ Grove Vitiage One, Inc,
Name of Corporation

DOCUMENT NUMBER: 7443

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Picase retumn all correspondence concerning this matter 1o the following:

Melissa Garcia

Name of Contact Person

Gursky Ragan, PA

Firm/Company

25 Biscavne Blvd, Suite A571)
Address

Miami FLL 33131

City/State and Zip Cade

JWPhilipsiexclusivepm.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Meclissa Garcia at (736 )369-3879

Naine of Contact Person Arca Cude & Davunwe Telephone Number

Enclosed is a $§35.00 check made payable 10 the Depaniment of State,

Mailing Address; Street Address:

mncu&ﬁcm Scction Amendment Section

Mvision of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEGA% 104711)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508. or 617 1508, Florida Statutes, this

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

in arder to change its regisiered office or regisiered agent, or both, in the Staic of Florida.

. Il I
I The name of the corporation: Mner Greve Village One. Inc.

- .. - o E ive P s o
2. ‘The principal office address: &0 Exelsive Property Managoment
2

9435 W Cypress Creek Road, Suite 201, FI. Laudesdale, FL 33309

3. The mailing address (if different):

4. Date of incorporation/qualitication: 107201969

s
Document number: F17463

5. T'he name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gursky Ragan, PA
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141 NE 3rd Ave. Fifth Floor 12 3o o
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6. The name and strect address of the new registered agent (if changed) and /or registered office gn?' C:; - ? Tt
{tf changed): MmO
Men O Cj
Gursky Rugan. PA ‘_“...q v
-2 N
2 S Biscayne Blvd, Suite 3570 m -
PO Bov NOT sceptable
Mianu, FL 33131
The street address of its _rcglistcred office and the street address of the business olTice ol its registered agent,
as changed will be idenuedl.
Sucbrghange was duthorized by resolution duly adopted by ii5 board of direciors or by an officer so
suthofized by the poa /c@or the carporation has been notified m writing of the change.
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I herveby accg;(t the apprimr_nenr ay registered agent and agree 1o act in this capacity,
! further ugrée to comply with the provisions q/&
of my duticx, and T am familiar wilh an

ocument is being filed merely 1o
corporall notified

2 obligation of my position as regisieres.

Agent (__(',_) l'2 ‘:L?’a
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Typed or Prinied Name d'

* % FHLING FEF: 33500 =+ *

MAKE CHECKS PAYABLE TGO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEO45 (04/11)

ull stotutes relative wo 1he proper and c'onrfﬂcrc performanee
'JC‘-"-’IJQ’;. i agent. Or if this
et a chan@einthe registéved office address,’T hereby confirm thar the
riting of this change.



