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November 29, 2017

VIA FEDERAL EXPRESS
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Village at the Falls Condominium Association, Inc
(“Association”)

To Whom it May Concern:

Enclosed please find an originai and one (1) copy of the Statement of Change of
Registered Office or Registered Agent for the above referenced Association, together
with our check in the amount of $35.00 to cover the fee for filing same. Please date stamp
the copy and return same to the undersigned in the enclosed self-addressed stamped
envelope.

Should you have any guestions, please do not hesitate to contact our office.
sincerely,
SIEGFRIED, RIVERA, HYMAN, LERNER,
LA TORRE MQRS & EOBEL T
Maria Victoria Arias

MVA/Dly
Enclosures
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201 Alhambra Circle  Eleventh Floor  Coral Gables, Florida 33134
Miomi-Dade: 305.442.3334 Fax: 305.443.32972 Toll Free: 800.737.1390



STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, vr 617.1508, Florida Statuies, ihis

Staiement of change is submitied for a corporation organized under the laws of the Stute of
in order to change its regisiered office or registered ageni, or boih, in the State of Florida.

1. The name of the corporation: ¥ 112ge at the Falls Condominium Association, Inc.
2. The principal office address; 19 100 S.W. 82nd Avenue, Clubhouse
Miami, FL. 33157
3. The mailing address (if differen, 2000 S.W. 152nd Street, Suite 102
Palmetto Bay, FL 33157
7/31/2009 _ Document number: 05000002075

4. Date of incorporation/yualification:

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

Carlos F. Martin, P A,
2525 Ponce de Leon Blvd., Suite 300

Coral Gables, FL 33134 o =
g
6. The name and street address of the new registered agent (if changed) and /or rcgisﬁyqd"ofﬁcca J
(if changed): gs O .
e oo T
SKRLD, Inc. Ho e
=i [ 't
201 Alhambra Circle, 11th Fioor Byt T

P.0. Hox NOT necepiabl ;‘iuﬁ c;

Coral Gables, FL 33134 = w

The street address of s _rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical,
y the board Chrporation has been notified in writing of the change,

Vepew Cq MACHD - k pretf

Printed o7 typed name anc Title

! g7 appoiniment as registered agent and agree 1o act in this capacity,
{ further agree Lo comply with the provisions of all siaiutes relative (o the proper and complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as registered
agent, Or, if tnis document is being filed merely to rf{/lecl « change in the registered office address, |
hereby confirm that the corporation has been notified in writing of this change,

e gl — 128117

¥ Rignature of Registered Agent Datc

[{ signing on behalf of an entity:

v v eCoel

Typed or Printed Namne

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ET45 (03/12)




