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COVER LETTER

TO: Amendment Section
Division of Corporations .o

SUBJECT: 66\ a+€b ’I.‘ W\LL\C\OLL"\O Q“\ n\(’(l l)O \fScLL[ Utﬁ:h I‘X)b }‘\()OC‘
Name of Corporation AccocealN 6 nNone -

DOCUMENT NUMBER: N O 30D0DD 82373

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

Plcase return all correspondence concerning this matter to the following:

Tra ced; Kohbi

Name of Contact Person

(v av e Mqﬂqctmfwf 5(_(\/,(,@5 Jnc .
Firm/Company

3185 MW $2nd Au- Sk V09
Address
Dovea(  #C 33166
City/State and Zip Code
frobine quavanteamqt-com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tracey Robin a( 205 5 ALRb6I L
Name of Contact Person _ Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE045 (04/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Stanites, this
statement of change is submitted for a corporation organized under the laws of the State of L4 vt

in order to change iis registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: £ ola e’y cd Mendotino gl M Lbo %CLk{' n'G-CJ hbor
. Alsocta e, Tnc '
2. The principal office address: 59€5 MW €2~d Ap- Sde | 109
Peral . 33166

3. The mailing address (if different):

4. Datc of incorporation/qualification: Document number:_ MO 30000082733

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

T Melon: kaw em
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6. The name and street address of the new registered agent (if changed) and /or registered of i 5 o2 AL
(if changed): M - -

David D Tqlesias Esg. /chle_s‘ms Lcudmgfot‘ipjp.{\_
ISE00 Pney Regkvard Sk 303

P.0). Box NOT acceptable

Peribrok e Pines ¥, 230877

The street address of its _re%istcrcd office and the street address of the business office of its registered agent,
as changed will be 1dentical,

“Wwas authorized by resolupon duly adopted by its board of directors or by an officer so
y the board, or thé-eorpgration has been noti na:/n writing of the change’

: £ | ¢ ; |
/ j/—a./é/ 9’&5( ! ‘M/U(’(/(’O 5 _gj-?\ A ﬂ(ﬁ)/:(

Signature of an o]&gm dirtctor Printed or typed hame and title ¢

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complere performance
of my duties, and [ am Jaymzhar with and accept the obligation of mv position as registered agent. Or, if this

ocument is /femg ile mereév to reflect a change in the registeved office address, T hereby confirm that the
as be

corporaliorE notified in writing of this change.
2z o

-
Signature Rngt Date
If signinmlf of an entity:

C:)-—'I'yped & Printéd Name

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (04/13)
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£020. ELORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# NO3000008273 Jan 15, 2020
Entity Name: ESTATES AT MENDOCINO AT MALIBU BAY NEIGHBORHOOD Secretary of State
ASSOCIATION, INC. 5065060505CC

Current Principal Place of Business:

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

DORAL. FL 33166

Current Mailing Address:

GUARANTEE MANAGEMENT SERVICES, INC.
3785 NW 82ND AVENUE SUITE 109
DORAL, FL 33166 US

FEI Number: 20-0784089
Name and Address of Current Registered Agent:

Cenrtificate of Status Desired: No

THE MELONI LAW FIRM
1701 NE 164TH STREET
*303

NORTH MIAMI BEACH, FL 33162 US
_”'_-._-‘

The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE: EDOARDO MELONI, ESQ. 01/15/2020

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Titla PRESIDENT Title TREASURER
Name SOSA , ARNALDO Name JIMENEZ, ERNESTO
Address GUARANTEE MANAGEMENT Address GUARANTEE MANAGEMENT
SERVICES, INC. SERVICES, INC.
3785 NW B2ND AVENUE SUITE 109 3785 NW 82ND AVENUE SUITE 109
City-State-Zip: DOQORAL FL 33166 City-State-Zip: DOORAL FL 33166
Title VP Title DIRECTOR
Name ROSARIQ, STEVEN Name QGLIASTRI, SARA
Address GUARANTEE MANAGEMENT Address GUARANTEE MANAGEMENT
SERVICES, INC. SERVICES, INC.
3785 NW 82ND AVENUE SUITE 109 3785 NW B2ND AVENUE SUITE 108
City-State-Zip: DORAL FL 33166 City-State-Zip: DORAL FL 33166
Title SECRETARY
Name GRANQOBLES, MICHAEL
Address GUARANTEE MANAGEMENT
SERVICES, INC,
3785 NW 82ND AVENUE SUITE 109
City-State-Zip: DORAL FL 33166

| horpby certify thal the mformation indicated on this repor or supplemental report 15 true and accuralo and that my sleclronic signature shall have the same fegal effoct &3 if made under

cath; that { am an officer or diroctor of tha corporton or tho raCeHar oF (rustes eMPowerod 10 Gxecute Lhis report as requrnd by Chapter 817, Flonda Statutes: ang that my name appoars

above, or on an attachment with B other kke empowered.

SIGNATURE: ARNALDO SOSA

PRESIDENT

01/15/2020

Electronic Signature of Signing Officer/Director Delail

Date



