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COVER LETTER \ o

TO:  Amendment Section
Division of Corporations

SUBJECT: THE ENCLAVE AT CENTURY PARC HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; N01000007122

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

Please return ali correspondence concerning this matier to the following:

KEN TANINAKA
Name of Contact Person

Firm/Company
4000 PONCE DE LEON BOULEVARD, SUITE 470
Address
CORAL GABLES, FL 33146
Clty/Srate and Zip Cade
KTANINAKA@SKDRLAW.COM
E-mail address: (1o be used for tuture annual report notification)

For further information conceming this matter, please call:

KEN TANINAKA ai LB(JS )379-1681
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Deparimem of Staie.

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite §10

Talahassee. FIL 32303

CRIEQ45 (01713}



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
FOR CORPORATIONS

AGENT OR BOTH
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Flovida Stertriies, this

statement of change is submitted for « corporation organized under the laws of the Suue of FLORIDA

in order 1o change its registered office or registered agent, or both, in the State of Floridea.

. . _ THE ENCLAVE ENTURY P S HOMEOWNERS ASSOCIATION, INC.
. The name of the corporation: THE ENCLAVE AT CENTURY PARC HOMEOWNERS' ASSOCIATION. INC

. o 3 {CSTH STREET. SUITE 303, C LG ESCFL33I13
2. The principal office address: 034 SWOSTH STREET. SUITE 303, CORAL GABLES, FI, 33134

3. The mailing address (it difterenty;

.. . e 20
4. Date of incorporation/qualification: H/oR72001

NOTOORONT722

Document number: [

5. The name and street address of the current registered agent and regisiered oflice on [ile with the
Florida Department of State: (If resigned. enter resigned)

TANINAKA, KEN ESO.

BRICKELL CiTY TOWER, 80 SW 8TH STREET, SUITE 2550
MIAMI L 23150

S =
A
=0
0. The name and street address of the new registered agent (il changed) and for registered Oi‘iicg'f:""fi Lo
(if changed): Tam
. -._“- u] :}'
TANINAKA.KEN £S5 =D o
L«
4000 PONCE DE LEON BOULEVARD, SUITE 470 e
PO Bon NOT acceptable
CORAL GABLES. FL 33146
The strect address of its reg
as changed will be identica

%islercd office and the street address of the business affice of its registered agent.
Such change was authorized
zmlhorlzcd}y\lhc board, ugt

By resolution duly adopted by its board of dircclors or by an officer so
he corporation has been notified in writing of the changc”
’ ) /

Signature ofan officeror direcion _ -~

L herehy aceept the appoiniment as registere
{ frrthér agree 1o comply with the

of mmy dieties, and { am familior wi

{)
- + * - ;'r
doctunent is heing filed mere

PEDRO E. RODRIGUEZ ¢ PRESIDENT
rovisions of all statuies relative 1o the
corporation has béen noiifie

Printed or typed name and tile
o agent and agree to act in this ¢
aned accept the
Iy to reflect a change
o (i eriting

apacity. _

s _ proper and complete perjormance
obligation of my position as regisiered agen. Or, if this
in the regisiered office address, T hereby Confirm that the
of this change. ’ '
Stgnature of Registered Agem

If'signing on behalf of an entity:

Date

Typed or Printed Name

FEYIILING FEE: S35.00 * * *
CR2EMS (04713)

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS

CPOCBOX 6327, TALLAIASSEE. FL

32314



