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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Lago Lindo # 1 Condominium Association, Inc.
‘Name of Corparation

DPOCUMENT NUMBER: N03749

The enclosed Siatement of Change of Registered Office/Agent and fee are submittad for filing.
Please return adl cortegpondence conoerning this maticr to the following:

AnTHowy Nobok

“Nattie of Contact Persant

Florida's Property Manapement Group, Corp.
Firm/Company

5970 N.W. 151 Straat Suile 101

Addrexs
Miam] Laki L 14
- ~CThy/STats m% Elp Edc
! (Kid| ! i la Com
L] : (0 be uve re annual report notification)

For further information conceming this maner, please call;

Antheny Noboa gl 305 370-0087
Name of Contact Person Area Code & Daytime Telephone Number

Enclosad is a $35.00 cheak made payabie to the Departmant of State.

Em&ﬂm au:tion ﬁmmémem g‘wu'on

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, L. 32301

CRIRQ4I {805}
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STATEMENT OF CHANGE OF REGIBTERI‘.D OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuani to the provisions of sections 607.0502, 6120502, 607.1308, or 67.1308, Florida Statutes, this
statement of change is submitied for a corporation orgentznd under the lows of the State of Flofida
in order to change its registared gffice or regisiersd agens, or both, in the Sicie 4f Florida,

a3re3

1. The name of the corperstion; 1800 Lindo # 1 Condominjum Agsociation, Ing.

2. The principel offics sddresy; 5678 N.W. 151 Sireet Sults 101

Miami Lakes, FL 33014

3. The smadling address {if differenty; P O Box 167018

Hialeah, FL 33016

NO3740

4, Dare of incorporstioniqualificarion: ___ 6/18/1884 Document number:

5. The name end strect addness of the current registared ageont and reglmered office on fils whh the
Flerida Department of St (1f resigned, enter reaigned)

Kaha & Associates, P.A.
1840 W 49 Street Suite 235
Hisleah, FL 33012

6. The namo and atrest adiress of the new registered agant (i changed) and /or regintersd offios
(if changed):
Law Offices of Lourdes Armengal

7850 N.W 145th Streat Suite 424
70, Bex NOT acoepabie

Hialesh, FL 33018
e “@ﬂﬁe? Iis ﬁy:ﬁimred office and the stroet nddreqs of the business office of {ts registered wgent,

Ty he Bonrg ot corpovaiin s by vitbod T ke o B g o1 ofice s0

%M fﬁbmﬁ

I signing on bohalf of an entity:

5 Armegao !/
Typad o Na

* %« FILING FEE: $35.00* *
MAKE CHECKS PAYABLE T0 FLORDA DEPARYMENT OF STATE

MAIL T0: DiVISION OF CORPORATIONS, P.O. BOX €327, TAI..MHASSEE FL 14
CRIBOAS (303

'Q:otzo C Leoveus (Restmr




