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COVER LETTER

T Amendment Scection
Division of Corporations

SURJECT: CORSICA AT ISLANDS AT DORAL NEIGHBORHOOD ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER: NO4000010834

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:

David Tglesias, 5.

Name ot Contact Person
[glesias Law Group, POA.

Firm/Company

13800 Pines Bivd. Suite 303
Address

Pembroke Pines, I°1, 33027

Citv/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matrer, please cali:

avid Iglesias 95 362-3222
David Iglesias at ( 354 y 362-5222

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassec, FL, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION:

Purswent (o the provisions of sections 607.0302, 617.0502, 6071308, or 617. 1308, Florida Statutes. this
statement of change is submined for a corporation organized under the laws of the State of

Florida
i order o change its regisiered office or registered agent. or both, in the State of Florida.
- 1S AT Y — VT AT TN
I. The name of the corporation: CORSICA AT ISLANDS AT DORAL NEIGHBORHOOD ASSOCIATION, INt
2. The principal office addicss:

Renovations PROPERTY MANAGEMENT
10855 NW 33RD ST DORAL. FLL 33172

3. The maihing address (it difterent):

4. Date of incorporation/qualitication: 1171872004

Document number: _NO4000010834
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)
Siegiried Rivera

201 A" HAMBRA CIRCLE. SUITE 1102

COKRAL GABLES. FL 33134

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(i changed):

lglesias Law Group, P.A.
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Ihcisircetdadc!i'f%s ans re dstered office and the street address of the business office-ofSits refftered agent,
as changed will be identic: . i
as chang ¢ identic 'ﬂ'F‘,-, %)’
Such change was authorized by resolution duly adopted by its board of directors or by al officer so
authorized by Ahe board. or thé corporation has been notified in writing of the change.
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Ponted or iyped name and fille

I herebv accept the appointment as regisiered agent and agree

! further agree to comply with the provisions of all statues re

n]/ iy duties. and Tan famifiar with and accept the

docunient is heing filed mevely to reflect a change

corporation has been notified in writing

fo act in this capaci,

fative 1o the proper anid complete perfornance
obligation of my poxition as regisiered agent. Or, if this
in the regisiered office address.”I hereby Confirm thar the
of this Change.
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If signing on behalf of an . ntits

EMIJ O. Talegias, Bs

Typed or Printed NanU { i

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL
CRIEOLS (04413)

32314



