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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LAKEWOOD TOWNHOMES VILLAS HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 708

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

Please return all correspondence concerning this matter to the following:

STUART J. NUNEZ, ESQ.
Nume of Contact Person
LAW QFFICE OF STUART J. NUNEZ, P.A.
Firm/Company
10691 N, KENDALL DRIVE, SUITE 206
Address
MIAML, FL 33176
Cityv/State and Zip Code
SNUNEZ@SNUNEZLAW.COM
E-mail address: (o be used for future annual report notification}

IFor further information concerning this matter, please call:

STUART ). NUNEZ, ESQ. al { 305 ) 405-7424
Name of Contact Person Area Code & Dayvtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassce. FL. 32314 2415 N. Monroc Street, Suite 810
Taltahassce. FFLL 32303

CHRIEQLS (04013




S'I‘A"I'EMEP'@'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6037.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _TTLORIDA

in order to change its registered office or registered agemt, or both, in the State of Florida.

I The name of the corporation: LAKEWOOD TOWNHOMLES VILLAS HOMEOWNERS ASSOCIATION, INC.

2. The principal office address: C/O RENOVATIONS PROPERTY MANAGEMENT

10855 NW 33rd STREET, DORAL, FL. 33172
3. The mathing address (if different):

4. Date of incorporation/qualification: 03/171 981

Document number: 7137067

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

XM

10855 NW 33 ST
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2 B
DORAL. FL 33172 -2 = T
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: , , =z NI
6. The name and street address of the new registered agent (if changed) and /or registered offige 7; <7
{if changed): A - Y
mn X J
LAW OFFICE OF STUART J. NUNEZ, P.A. M W
Tt ot
Bz
10691 N. KENDALL DRIVE, SUITE 206 m o,
P.O, Box NOT acceptable

MIAML, FL 33176

The street address of its re

giistcrcd office and the street address of the business office of its registered agent,
as chang€d 'will be 1dentical.

by resolution duly adopled tfay its board of dircctors or by an officer so
b ¢ corporation ha$ been notified in

nungjthe ch?,

; CreedesS Qry, /
b\pﬂ:\mm ol an officer or direcior / Printed or (yped name and nitke

{ heriby accept the appoiniment as registered

agent and agree to acl in this capacity,
{ further agree to comply with the }provmons of"tzzi! statutes relative to the proper and complete performance
y my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocament is heing Jiled merely to reflect a change in the regisiéred office address,’l hereby confirm that the
corporation{lias beenwoufledNn writing of thisthange.

“Signature of Re

> &\ BIAEXS
sigfered Agent B Dawc
H signing on behalf of dl&?‘h{

STUART 1. NUNIEZ

Typed or Printed Namc

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED4S5 (04/13)



