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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2020

CONRAD LOPEZ

GUARANTEE MANAGEMENT SERVICES, INC.
3785 NW 82ND AVENUE, SUITE 109

DORAL, FL 33166

SUBJECT: MALIBU BAY COMMUNITY ASSCCIATION, INC.
Ref. Number: NO3000008146

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE NEW REGISTERED AGENT LISTED IN SECTION #6 OF THE
DOCUMENT MUST SIGN THE DOCUMENT AS REGISTERED AGENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 1| Supervisor Letter Number: 520A00023512
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2020

CONRAD LOPEZ

GUARANTEE MANAGEMENT SERVICES, INC.
3785 NW 82ND AVENUE, SUITE 109

DORAL, FL 33166

SUBJECT: MALIBU BAY COMMUNITY ASSQCIATION, INC.
Ref. Number: NO3000008146

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

JEARLD H QUICK
OPS Letter Number: 220A00019625
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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect:_Ha\ibu ‘bfh-f CO“““U*“J‘«/ Qzﬁoc,ud\on e

Name of Carporation

DOCUMENT NUMBER:  NO03D06665146

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

Please return all correspondence concerning this matter to the following:

“Trace, Rebin
Name of Contact Pérson

(6 vavgakee HQV\Q(@MUL‘ Sernices, Inc.

Firm/Company

3F¢s ww F2nd Pw- Ske. 109

Address

Qoval | T 331Lb

Citv/State and Zip Code
tf[) i (5) e a A+ ?;Y?c]t N avas

E-mail address: (1o be used for future afmual report notification)

For further information concerning this matter. please call:

Traceq Rdbin L3S 5 26206120 exd (0

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $55.00 check made pavable to the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL. 32314 24135 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

CRIEQSE (0413)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308. Florida Statures., this
statement of change is submitied for a corporation orgenized under the laws of the State of | SN
Vol in order 1o change its registered office or registered agent, or both, in the State of Florida,

Rl s g : g i

1. The name of the corporation: Halibo &LL[ Covimo bL”.’_ka Resocc (L"\Oﬂ' )V‘C :
< y - =
2. The principal office address: 3185 M W gfnc[ A ‘—)i'f 104 DO'L’L/D,, . 33106

3. The mailing address (it different):

4. Date of incorporation/qualitication: _ O4- | 4-2003 Document number: B 03000 O%}z%?] M6

. . . -
5. The name and street address of the current registered agent and regisiered office on file \\ﬁ the
Florida Department of State: (H resigned. enter resigned) 5. =

e Medowl hagfirm
DL e by Seet - 303 T
Movd Mtauei Beach, F 233626

o FEEN — .
e . . = - [
6. The name and street address of the new registered agent (if changed) and for regftered Fice
(if changed):

a 8+ 230

David Tglesias | Esg. } Tqlestas Loy Grc)df‘..p' A-
L__J T T ¥
1SFOO0 Pines Blud. Ste . 203

2.0, Box NOT acceptable

Vewibvole Vimes FL. 32027%

The sireet address of its .rc%islcrcci office and the street address of the business oftice of its regisicred agent,
as changed will be ideniical.

Such change was authorized by resolution dulv adopted by its board of direciors or by an officer so
v the board. or the corporation has been notifed in writing of the change’

i 5}2?8 Veeside nk

Prninted or Typed name and Gl

autharize

b:@umﬁ'ol an officer or diector

[ hereby accept the appointment as registered agent and agree (o act in this capacity.,

{ firther agree 1o comply with the provisions of all sigrutes refative to the proper aid compiere performance
;f niy duties, andd [ant familiar with and accepi the obligation of my position as regisiered agent. Or, if this
document Is being filed merely 10 reflect a change in the regisiéred office address, T hereby: confirm that the
corporation has béen notified in writing of this Change.

2]y )ze20

——

M——ATEnure of Regastered Ageat Date

If signing on behalf of an entiwy:

Tavid Talesias

Typed or Prinied Wame

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (0H13)



