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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Lamil Townhouse Association Inc.

Name of Corporathon

DOCUMENT NUMBER: 2460

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

Please return all correspondence concermning this matter to the following:

Hal Abrahams
Name of Contact Person

A Visible Property Management Company

Firm/Company
13414 SW i02nd Ln
Address
Miami, FL 33186
City/State and Zip Code
avisiblepmcY8{@aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hal Abrahams at (305 )752-7152

Name of Contact Person Arca Code & Dayvume Telephone Number
Y P

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

Tallahassce, FL 32303

CR2EN45 (471 3)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of Florida
in grder to change ils registered office or registered agent, or both, in the State of Florida.

I. The name of the corpocation: Lamil Townhouse Association,fnc.
2. The principal officc add 10601 SW 71 L Miami, FL 33173

3. The mailing address (if differenty. PO Box 833413 Miami, FL 33283-3413

5. The name and street address of the current registered agem and registored office on file with the
Florida Department of State: (If resigned, enter resigyed)

Zapico, Deans
9700 S Dixie Hiwsy #4660
2
Mismi, F1 33156 e AU
TE oo
6. The name and street address of the new registered agent (if changed) and /or registered office o rcg
(if changed): 2m
'.>_<‘j (W]
Perla Solc Calas P.A. 3
2% =
14750 SW 77 Ct #300 Ten g
P.0. Bax NOT acoepeable —5 ro
Miami, FL 33016 ) o
The street its yegi office and the street address of the business office of its registered
a:-.cl:n.e:ngedmilw;*ﬂ:fﬁ?{h-&gﬂumj ' ageut

Smcm%vmwﬂaymmmdﬁgw qiltsmbom:dofgi#ﬁmmb?moﬁiwm
Judy Campo, President
: and agree to act in this capacity.
o?aﬂs relative to the proper and ‘ormanc
e e e O i

Wy -2 7~ 2o A
Dt

If signing on bebalf of an entity:

Typad or Primicd Name
« * * FILING FEE: $35.00 * + *

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

CR2EO4S (04/13)
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