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BECI(ER &\) : # . i Rosa M. de la Camara, Esq.
' POLIAI(OFF E Shareholder

Phone: (305) 260-1011 Fax: (305) 442-2232
rdelacamara@bplegal.com

121 Alhambra Plaza, 10th Floor
Coral Gables, Florida 33134

June 13,2017

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Hacienda Estates Owners Association Inc.
Document Number: 740039

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Agent form along with Check #2696
in the amount of $35.00 made payable to the Division of Corporation to cover the cost of filing.

Should you have any questions, please do not hesitate to contact me. Thank you.

a M. Camgata
or the Firm

RMD/1h
Enclosures

cc Hacienda Estates Owners Association Inc.
c/o Board of Directors

ACTIVE: HI5761/313972:9836289_1_RDELACAM

www.bplegal.com care@bplegal.com

Florida New Jersey New York Virginia Washington. DC Prague



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: F1acienda Estates Owners Association Inc.
2. The principal office address:3300 SW 116 Place, Miami, FL. 33165

3. The mailing address (if ifferenty, P-O- BOX 650911, Miami, FL 33265

09/011977  pocument number: 740039

4. Date of incorporation/qualification:

5. The name and street address of the current regisiered agent and registered office on file with the .

Florida Department of State: (If resigned, enter resigned) (R 23
Aranguren, Jorge e

3300 SW 116 Place oz

Miami, FL 33165 -

oL

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

(if changed): P

c/o Becker & Poliakoff, P.A., Atin: Rosa M. de la Camara, Esq.

121 Alhambra Plaza, 10th Floor
P.G. Box NOT acceptable

Coral Gables, FL 33134

The street address of its registered office and the street address of the business office of its registered agent,
a8 changed will be igontica

Such chang€ wagy v,t, d My resolution duly adopted by its board of directors or by an officer so
authorized by (K )i (he corporation has been notified in writing of the changg,

2@4’&!‘, N,

Printed or typed name and litle

=" Signaturc g¥an olficer or director

¢h ed agent and agree to act in this capacity,

isjons oj%ll statutes relative 1o the proper and complete
dliar with and accept the obligation of my position as registered
ed merely to rsﬂect a change in the registered office address, |
“hat been riotified in writing of this change. :

Surthér agree to comply witjeth
performance of my duties, gfid J)
agent. Or, if this docu
hereby confirm that th

' Cliz|17
" Date ¥ ”
fhliatedf p 4
signing on behalf of an entity; / P ’4

Ao la s ﬁ( Reckn - Falinlldff, r.A4.

Typed ot Printed Nome

* % % FILING FEE: $35.00 * * *

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

CR2E045 (03/12)




