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COVER LETTER

TO:  Amendment Section
Nivision of Corparations

SURIFCT: SILVERLEAF REALTY CORPORATION OF FLORIDA

Name of Corporation
DOCUMENT NUMBER: F1 30000041 73

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

Please return all correspondence concerning this matter to the following:

B_iphard Corrales

Name of Contact Person

Firm/Company

6000 Collins Ave., Unit 519

Address

MIAM| Beach, FL 33140

Ciry/State and Zip Code

rc@sl-rg.com

F-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

Richard Corrales 305 1 793-3230

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuoni to the provisiows ot sections 6070302, 617.0502. 6071508, or 617. 1508, Florida Statutes. this

statement of change is sumiicd for a eorporation nreontzed wnder iz lavs of the Sware of '—mDB‘Q-\NQr e
in order o change it registered affice o registered agent, or both, in the State of Mlorida.

LT he o el i Suan d{iuﬁ. SH‘VFHLE_AF REALTY COB_POHATEON OF FLOR'DA

T o

R aTaTa forrm buald S
2. The principaf office address; BUUY LOINS AVE,, Lnit 519

MIAM), FL 33186

N Ala)

T e T TR T -
1. the mailing address (il different); GUUG GGiiins Ave., Uitit 21 )
MIAMIL. FL. 33168
faty) ".“1: ,'p‘-‘—\ 4= E‘ . -
4. Date of incotporationsquatiticaton: U:"f_\_{{_d"m'_qb__ Docurent mumber: 1 9000004173

5. The mame and street address of the curnent regiswred agent and resistered office on file with the
Flovida Departreant of Siate: (15 resipnad, snter sesigned)

MARCI A. RUBIN, ESQ.
4000 HOLLYWOOD BLVD., SUITE 500-N = ®

HOLLYWOOD, FL 33021 &3
6. The naine and street address of the new registered agent ¢if chunged) and for registered office - g vy :;
(If changoedy = g o
SG Law Group - w
- e
2665 S. Bayshare Dr., Ste 220 ] ‘ > o
I DTG B SOT acenitble B i

roonut Grove, FL 33133

The street address of 71 registered office and the sirset address of the business oiftce o1 is regisiered agent,
as changed will be tdentical,

resclution duty advpted by its bowrd of directors or by an officer so
suion bas bizea neutied in wrding of the chaned

Richard Corrales

~ Pinled or Typed ntme and 1iitle

! herehy getept the appowiment as registered agent and agree o dot in this cupaciiy,

Ffurthegfagree o comply with the provisions af wif statutes relutive to the proper and complete
perforance of my duties, and I am fumiliar with und accept the vbligation nf my pusition as registered
agenf. O il vhic document (s heing fited mprehy 1o roflect a chanee in the rogiciored nflice adidvece
fLerehy couifim the corpurasion s been gedificd in writing of v change,

S 07/29/2014

Dundiuce oi Registued Auen

aic

It sigmng on behalf of an entity:

Senen Garcia

Typed ar Pronted Nawe T

&% % FILING FEE: S35.00 % % #

MAKRE CHECKS PAYABLE To FLoRiDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323)4
CRAEA45 (01/12)



