{Requestor's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[] war [] mai

[] pick-up

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

RPN

600304677106

WO T —TT0E5~~(15 #8350

Sh:0HY 02 199 A

d374



COVER LETTER

TO: Amendment Section
Division of Corperations

Islands at Doral Master Association, Inc.

Name of Corporation
NO3000000803

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

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Juan G. Mejia, Esq.

Name of Comtact Person

Mejia Shehadeh Giannamore, PLLC

Firm/Company

396 Alhambra Circle, Suite 100A

Address

Coral Gables, FL 33134

City/State and Zip Code
juangmejiapa@gmail.com

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

For further information concerning this matter, please call:

Juan G. Mejia . 305 1,507-9843

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CRIEQ45 (03412}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Flonda

in order to chamge its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: |S1@Nds at Doral Master Association, Inc.

2. The principal office address; 9805 Blue Lagoon Drive, Suite 310, Miami, FL 33126

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/30/2003 Document number: N03000000803

5. Th= name and street address of the current registered agent and registered office on fils with the
Florida Department of State: (if resigned, enter resigned)

Levine Law Group
3300 PGA Blvd, Suite 430

e

Palm Beach Gardens, FL 33410 ?’—"% =
e 9 -
6. The name and strect address of the new registered agent (if changed) and /or registered office 302! 3 o
(if changed): Gx o (T
Mejia Shehadeh Giannamore, PLLC ey 0
396 Alhambra Circle, Suite 100A ax 27

P.0. Box NOT sooepubie %" w

Coral Gables, FL 33134 ‘

Thc street m?ﬁ l1'¢:%|sterr:d office and the street address of the business office of its registered agent,

Such was authorized by resolution duly adopted by its board of di b, fficer so
authori Y oard, or thtycorporatlon has’fbeer?t nmlt'y ed in \mur?g ol Oésh:r:gcy e

Elizabeth Canchola, President
PRntod or yped nare and Ttk

I hereby accep! the appointment as registered agent and agree 10 act in lh:s
I furt r agr e 10 com ipiy with the provisions of all statutes relative to the r am'l complete

rform my duties, and I am familiar with and cep.r the obl:ganon n n as re. .ﬂered
agent. 1 document is being filed merely to refiect a chan m r re cs.l‘
hereby confirm that the carporation has been nanf in wrmng o

If signing on behalf of an entity: JUdn é /@!a
Mejia Shehadeh Giannamoere, PLLC

Typed or Printad Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



