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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: \"ILL:I\ ENCANTADA CONDOMINIUM NG. 1 ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER; 00000003994

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

Please return all correspondence concerning this matter to the following:

HUGO L. GARCIA. ESO.
Name of Contact Person
FLORIDA GENERAL COUNSEL. P A,
Firm/Company
3400 NW 32 AVE. SUITE 360
Address
DORAL. FL 35122
Ciry/State and Zip Code
HGARCIA@GENERALCOUNSELFL.COM
E-mail address: (1o be used tor future anneal report notification)

For further information concerning this maiter., please call:

HUGO L. GARCIA, ESO. at ( 305 ) F04-2300

Name of Contact Person Area Code & Daytime Telephune Number

Enclosed is a $33.00 check made pavable to the Department of State.

Maziling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 310

Tallahassee, FL 32303

CRIEGL5 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0302, 607.1508, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Siate of FLORIDA
i order 1 chunge iis registered office or registered agent, or both, in the State of Florida.

. N LA N TN [N
I. The name of the corporation: VILLA ENCANTADA CONDOMINIUM NO. 1 ASSOCIATION, INC.

3. The principal office address: c/o CARIBBEAN PROPERTY MGMT

12301 SW 132ND CT. MIAMI FL 33136

3. The mailing address (if different):

.. . Ce 2
4. Date of incorporation/qualification: 07/3172000 Document number: NOBDOOOA494

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

RUBIN,JONATHAN RPA

9360 SUNSET DRIVE. 220

MIAMI FL 35173

g ~
6. The name and street address of the new registered agent (it changed) and /or registered otfice™ Al %
(it changed): T2 s
FLORIDA GENERAL COUNSEL. P.A. E o o=
LT
3401 NW 82 AVE. SUTTE 360 s o f
PO Box NOT acceptable _, _:
DORAL. FL 33122 K
S on

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

Such change was authorized by resotution duly adopted by its board of directors or by an otficer so
authorized by the atd. or the corporation has been notitied in writing of the change’
1

- ;’?//g’r kf,fé/ /ﬂ?’i Y7 MERCEDES SIMON, President
AT

Tefature ot an olficer or director Printed or typed name and atle

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciry.

[ furthér agree 10 comply with the provisions o all statutes relative 1o the proper and complete performance
of my duties, and | am 5umiliar wirth and accept the obligation of my position as registered agent. Or, if this
doctment is being fited merely 10 reflect a change in the regisiered office address.’T hereby confirm that the
corporation hus been notifiedfin writing of this change.

Vi ) 1052 L

Signanre ot'Rn:gls[cDi .-\gr?l i \ DatT
N

it signing on behalf of an entitv:

\\A\\JQO L. boacse

JI'}'pcd of Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEN43 (D4/13)



