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. S'_I'ATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERE
BOTH FOR CORPORATIONS -

) fur.s'ugnt to the provisions ‘of sections 6070502, 61 7.05 02, 607.1508, or 617_. ! 5:08, Florida Statutes, this
statemient of change is submitted for a corporation organized under the laws of the State of Florida.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corp.mration:

Villa Calabria Condominium Association, Inc
2. The principal office address:

D AGENT OR

20 Calabria Ave, Coral Gables, FI, 33134

3. The mailing address (if different): PO Box 421 6, Coral Gables, Fl 33114

4, Date of incorporation/qualification: 11/21/2003

Document number: N03000010243

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

Persaud & Nunez

10631 N. Kendall Drive, Ste 205
Miami, FL 33176

'3:1‘}

6. The name and street address of the new registered agent (if changed) and /or registered offic
(if changed):
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Law Office of Stuart J. Nunez, P.A.
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7200 Corporate Center Drive, Ste 510
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P.0. Box NOT acceptable
Miami, Fl 33126
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The street address of its re

as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorized by the board, or the corporation hasbeen not

l;y its board of directors or by an officer so
ifie

d in writing of the change.
e A~ Apen R. 205, s en ]
Signature of an gfficer or director rinted or typed name and tifle
I }wreby accept the appointment as registered
performance o

agent and agree lo act in this capacity.
I furthér agree to comply with the provisions ofsc'xlt statutes relative to the proper and complete
f: ny duties, and I am familiar with and accepi the obligation of my pogition as rjgxsrered
agent. Onyif ! ument is being filed merely to rg/lect a change In the regisfered office address, I
t Npe corporati een notified in writing of this change.

Signaturgol’

2N gl10] 9013
[eglsle ed Agapt Date

If signing on behalw ‘

S\'Ua?t' Mu‘ﬁcz

Typed or Printed Name

* » * FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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