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Law OFFICES OF

Juan A. Sanchez, A,

A PROFESSIONAL ASSCCIATION

10251 Sunser Dr,, # A106
Miami, FL 33173
E-MalL: JUAN@JUANSANCHEZPA.COM
Juan A. SancHez, Esa. PH: (305) 275-8550
Fax; (305) 275-B553

May 20, 2016

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

RE: Soleil at Fontainebleau Condominium Association, Inc.
Document # NOOOO06954

Dear Sir/Madam:

Enclesed please find check in the sum of $35.00 for the
change of registered agent and a self-address stamped envelope for
return.

Should you have any questions please feel free tc contact my
office.

Sincerely,

The lLaw Offidgs o A. Sanchez

JUAN A. SANCH

Jag/
Encls.




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

Pursuant to'the provisions of sections 607.05 02, 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 Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

SOLEIL AT FONTAINEBLEAU CONDOMINIUM ASSOCIATION, INC.
2. The principal office address:

9721 FONTAINEBLEAU BLVD., MIAMI, FL 33172

3. The mailing address (if different): C/O GOLD PROPERTY MANAGEMENT
275 FONTAINELBLEUA BLVD., SUITE 151

4. Date of incorporation/qualification; 07/15/2004

Document number: N04000006954

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)

ARMENGOL,ESQ., LOURDES

14411 COMMERCE WAY, SUITE 405 =z
MIAMI LAKES, FL 33016 o3
6. The name and street address of the new registered agent (if changed) and /or registered‘office — -
(if changed): B o
JUAN A. SANCHEZ, P.A. =
10251 SW 72ND ST., #106
P.O. Box NOT acceptable
MIAMI, FL 33173

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chatégb

e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by thesboard, or the corporation has been notified in writing of the change.

3= NE -

LUIS MIRABAL , FLESiDE AT

Signature ol an ofTigeT or direcfor Trinted or typed’name and title
I hereby accept the M’A". registered agent and agree to act in this capacity.
[ further agree to comply wil ovisions of all statutes relative to the proper and complete
performance of my duities, and I g fi
agent. Or, if this dodyumen
hereby confirm that the

amiliar with and accept the obligation of my position as registered
giining filed merely to rgﬂect a change 1it the registered office address, |
coERrRAON has been notified in writing of this change.

Signature of

05/20/16
Redistered Apghnt Date
If signing on behalf of W

JUAN A. SANCHEZ, ESQ.

Typed or Printed Name

* % * FILING FEE: 8$35.00 * * *

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



