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COVER LETTER

TO:  Amendment Section
Division of Corporations

LESLIE ESTATES HOMEOWNERS' ASSOCIATION NO. 3, INC
SUBJECT:

Name of Corporation

727887

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office’Agent and fee are submitted for filing,

Please return all correspondence concerning this mater to the following:

Carla A. Jones

Nume of Contact Person

Law Office of Carla Jones, P

A.

Firm/Company

550 NE 124th Street

Address

North Miami, FL 33161

City/State and Zip Code
carla@cjlawoffices.com

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter. please call:

Carla A. Jones . 186 378-8243

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section AmendmentlSeclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassec, IFL 32301

CRIEG45 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Prirstnt o the provisions of vectiuns 070502 617.0502, 8071308, or 617.4308. Flarkla Statutes, this
sictement of change is submitted for o corporution orgenized wnder the faws of the Sturcaf Florida
in order to change its regisiered office or regisiered agent. or both, in the Stutenf Florida.

I. The name of the corporation:

LESLIE ESTATES HOMEOWNERS' ASSOCIATION NO. 3, INC.

3. The principal office address: 8211 W Broward Blvd PH1

Plantation, FL 33324

). The mailing address (if ditterent):

10/29/1973

4, Dute of incorporalion/qualification: Ducument number:

727887

5. The name and street address of the current registered agent and registered office on fil
Florida Depaniment of State: {1 resigned. enter resigned)

Wallon, Kenneth EIf

with the

550 NE 124 Street

North Miami, FL 33161

6. The nanwe and street address of the new registered agent (if clanged) and for regisiered
(if changed):

@' Office of Carla Jones, P.A.

ofTice

550 NE 124th Street

PO Ho NOT acccpeable

North Miami, FL 33161

The street address of its registered office and the street address of the business oftice o
us chanpged will be 1dcm|c:h.

Such ¢hange was authorized py resolution duly adopted by its board of directors or by
he ration has been nolilted in writing of the change.

! herety accepf the appointnient ax regisivhed ugenit aud agree to act in this capacity,

Shndgm};,ﬁ@m Ha

k0 ofTicer so

1 Jurthér agree 1o comply with the provizions of all statiies relutive fo the pmfer and cpmplee

performance of my duties, and Fam fumifiar with and accept the obligation of my poxi

hereby confir

euf m el i d ! itfon asx J}'gf.r:rral
agent. Or, jrf this docuntent is heing filed merely reyh'cr u ehunge in the regisiervd qfﬁrf address. |

m thal the carporation hras been sotified in writing of this change.

e /2‘1 /I —

=1

Taak

¥ signing on bebull of an ewtity:

C/G!’ kc'-. Iw S

Treed or Priwed Samm
¢ v+ FILING FEF: S35.00 * * *

MAKE CHECKS PAYASLE 10 FLORIDA DEPARTMENT OF STATE
Mall TU: THVISION OF CORPORATIONS, P.O. BUX 6327, TALLAIHASSEE, F
CRZEGS (01 D)
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