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Carla A, Junes

Friday, September G, 2022
VIA FEDERAL EXPRESS
Department of State
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: | Various filings
Articles of Amendment re: Change in Registered Agent’s
Address

To whom it may concern:
Enclosed please find the following;
1. 29 Statement of Change of Registered Agent’s Office of Address:
2. Check no. 1840 in the amount of $1,015.00;

Please feel free to contact me at 786-378-8243 if you have any guestions.

Thank you.

Sincerely,

Law Off

)

{ Carla Jones, P.A.




COVER LETTER

TO:  Amendment Section
[Division of Corporations

SUBJECT: I_ESLI.E ESTATES HOMEOWNERS ASSOCIATION NO. 3, INC.
Name of Corporation

DOCUMENT NUMBER: /2787

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

Please return all correspondence concerning this matter o the following:

Carla A. Jones. Esq.

Name of Contact Person

Law Otfice of Carla Jones, P.A.

Firm/Company

123 NOE, 123 Street. Suite 103
Address

Narth Miami, FLL 33161
Citv/State and Zip Code

carla@e)lawoffices.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter. please call:

Carla A. Jones, Esq. at (78() )378-8243

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL. 32314 2413 N. Monree Street. Suite 810

Tallahassee, FI. 32303

CRIEQ45 (04413



7
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt to the provisions of sections 607.0302, 617.0302. 607.1308. or 6171308, Florida Statutes, this

stetement of change is submitted for a corporation organized wnder the laws of the Stute of Florida

it arder to change its registered office or registered agent, or both, in the State of Floridea,

< TPESTATESR TOYWN . T LY T 1
I. The name of the corporation: LESLIE ESTATES HOMEQOWNERS ASSOCIATION NO. 30 INC,

8211 W BROWARD BLVD PH1 PLANTATION 5. FL 33324

=]

. The principal office address:

Lad

. The mailing address (it different):

1072941973 727887

4, Date of incorporation/qualitication: Document number:

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Deparument of State: (It resigned. enter resigned) <. e
- L. ]
Law Oflice of Carla Jones, PLA. ~
: (o
re.
550 NE 124 Street : M
- o

North Miami, FL 33161

- e
6. The name and street address of the new registered agent (if changed) and /or registered office : £
(if changed): - 53

Law Oftice of Carla Jones, P.A.

1125 N.E. 123 Street, Suite 103, North Miami. FL 353161

IO Bon NOH aceeptable

The sireet address of its ;c%islcrcci oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

C&,\ﬂ:f RECGGI ceftron ui./( 4/45 a ,\_;t C)ﬁ /{r_‘_‘_ iﬁjm{ ) Erq Gy 'ﬁ/xum )‘;_4_ Cfﬁ,s",,‘){_,

g £ Signhture o an officer of duector Printed or 1y ped name and Utie

L hereby accept the appointment as registered agent and agree to act in this capaciiy, .
I furthér agree to comply with the /)rm'z.\'zrm.v of all statnes relative to the proper and complete performance
ry my: dutics, and T amt familiar with and vecept the obligation of my position as registered agent. Or, if this

dociment is being filed merely 1o reflect a change in the regisiered office address. T hereby confirm that the

carporation has been notified in writing of this chunge.
Q/ 7 /2 2L
i

Dale

SI%ﬂﬂlUIL‘ uf Registered Agent
If signing on behalf of an entity:

O"’:.’(ﬁa YA ~o . f

Typed ur Pined Name

* % & FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FLL 32314
CR2EO45 (04413



