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LAW OFFICE OF PAUL P. PACCHIANA, PA.

PAUL P. PACCHIANA, ESQ.
5621 STRAND BLVD, SUITE 210
NAPLES, FL 34110

ADMITTED PHONE: (239} 596-0777

FLORIDA FAX: (239) 592-5666

AND NEW YORK PAUL@PPPFLORIDALAW.COM
Via U.S. Mail Jun 14,2021

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

RE:: Coconut Grove Homeowner's Association. Inc.
Pocument #N01000001570

[Jear Sir or Madam:

Please find enclosed the following documents and checks made payable to Florida Department
of State 1o be filed tor the above reterenced Florida corporation,

¢ Resignation of Ed Olah as Registered Agent, along with check #2880 in the amount of
$87.50.

e Resignation of :d Olah as President. Secretary and Treasurer, along with check #2882 in
the amount of $35.00

e Resignation of Joseph A. Delapa as Vice President. along with check #1881 in the
amount of $33.00.

*  Statement of Change of Registered Office or Registered Agent or Both to Lisa Barnes.
along with check #1528 in the amount of $33.00

Thank you for vour assistance in this matter.

Verv truly vours,

AL

Kristic Cook
Legal Assistant
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COVER LETTER

TO:  Amendment Scetion
Livision of Corporittions

SUBJECT: COCONUT GROVE HOMEOWNER'S ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: NOIOOOOOT 570

The enclused Statement of Change of Regisiered Ottice/Agent and fee are submitted fur tiling,

Please return all correspondence concerning this matter o the following:

Lisp Bormts

Nume of Contact Person

Firm/Company

- S G Ll sl hetes o Bowe® 1. Fe
TESS

MEOLAS L 3410
City/State and Zip Code

Z/::‘Acﬂé/,s% B lHomEs e . COM

E-mail address: (to be used for future annual report notification)

For further information concenung this matter, please call:

Z‘ffac” ﬁAﬂ—/Uf-'/’j at { 739 ) 6'3'7-0‘/("7

Name uf Contact Person Area Code & Dayume Telephone Number

Enctosed 15 a $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI. 32303

CRIEDE {13



FOR CORPORATIONS

s - .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0302, 6071308, or 6171508, Flovida Siaiies, this

statement of change is submitted for a corporation organized wider the lavs of the State of FLORIDA

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

I. The name of the corporation: COCONUT GROVE HOMEOWNER'S ASSOCIATION, INC.

2. The principal ottice address; 63 THeprmeopissr LAVE . MAL 1—4—/; Fe 34943

3. The mailing address (if differenty. L0 Box 55(, ks Fo 2906
4. Dute of incorporation/yualification: MARCH 2, 2004 Ducument number; NOT000001 570
3. The name and street address of the current registered agent and registered oftiee on file with the
Florida Department ot State; (1 resigned, enter resigned)
RESIGNED 2
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6. The name and street address of the new registered agent (i changed) and for registered office 'a - ’:E f©
it changed): . . =
, 0
_Lusa Darnes rB
5021 (hisponod Al 40
P, Hox WNOT aceeptahle
/
_Maple_, L3410
The strect address of its re
as changed will be identica

5

authorize

istered othice and the street address of the business otfice of s registered agent,

Such change was authorized by resolutipn duly adopted by its board of directors or by an utticer su

v the board. or thé corporation has been aotified in writing of the change.
_WLEZZ}{J

Ure « _r{'ugéluicr ar direcior
o

%A omed naie and ulle
! hereby accept the appointment as regisfered agent and agree (o act in this capacity. .
[ furthér geree to comply with the provisions of aff staiures refative to the proper and complete performance
af my duties, and £ am familiar with and accept the obdigation of my position as rew'x!ere({} if thi.
veament is being filed merely to reflect a change in the vegistered office address,
corpuration lrr:.s"heam)lrj:e i writing of this change.

agent. Or, if this
Tereby confirm th
T Signatse of Registerad Agent

b § HA

Date

I signing on behalf of un entity:

Typed in Printed Name

** % FILING FEE: 83580 % ¢ *
CRZF043 (G4/43)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAWTu: DHVESION OF CORPORATIONS, P.O, BuX 6337, TaLLAHASSEE, FL 32314



