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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 io change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: THE CROSSINGS VILLAGE HOMES CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: 12350 SW 132 COURT #114, Miami, FL 33186

3. The mailing address (if different):
4. Date of incorporation/qualification:

07-05-1979 797971

Document number:

S. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office. = =
(if changed): m R
Iglesias Law Group, P.A. = ;T_; e
15800 Pines Blvd, Suite 303
IO. Box NOT sccoptable
Pembroke Pincs, FL 33027

The street ad of its _reqislercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change
auth

authorized by resolution dul ador{:ted.lg/ its board of dif[cctors or by an officer so
ard\or thé corporation ha$ been notified in writing of the change:
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oF &R otficer or girecior or name

I hereby accept the appointmen! as registered agent and agree to act in this capacity,
I furtheér agrée ic comply wiilh the frovcj:ons af aAI Stguuies relative 1o the proper and complete performance
of my duties, and I api familiar wilh and accept the ob posmogda.s tered agen,

res

! igation of m regf r, if this
acument (s Zein Jiled merely to reflect a cﬁgngﬁ in tkag regl'ste't[edv dffice a s.% ereby confirm that 1719

corporation has been notified in writing of this change.
CQ/ Z5 /7.'\
Dad

I ] ent
If signing on behalf of an entity:

David D. Iglesias
Typed or Pricted 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
CR2E045 (04/13)



