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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: :\HLA.;\’ BY LENNAR HOMEOWNERS ASSOCIATION. INC.
Name of Corporation

DOCUMENT NUMBER; 03000006013

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Caria A. Jones. Esy.

Name of Contact Person

Law Office of Carla Jones, P.A.

Firm/Company

123 NE. 125 Street, Suite 103
Address

North Miami. FL 33161
Citv/State and Zip Code

carla@cjlawoftices.com

E-mail address: (1o be used for future annual report noufication)

FFar further information concerning this matter. please call:

Carla A, Jones. Esq. al (?86 )373-8243

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEQ45 (04115}



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

Pursuont 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 6171308, Floridu Statuies. 1his

statement of change is submitied for a corporation organized under the laws of the Siate of Florida

in order to change its registered office or registered agem, or both, in the State of Flovida,
hY N 3 INN ME INERS 5 T 1 T
I. The name of the corporation: MILAN BY LENNAR HOMEOWNERS ASSOCIATION. INC.

The principal office address: c/o Allied Property Group, Inc., 12330 SW 132 Court, Suite 114, Miami, FLL 33186

[2®]

[P%]

. The maiting address (if difterent):

0692005 NO5000006013

4. Date of incorporation/quali fication: Daocument number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depanment of State: (I resigned. enter resigned)

JONES. CARLA

550 NE 124 Street ; =

" ~

b=

. N 2

~orth Miami, FL 33161 - .

~ - -y - e : ~

6. The name and street address of the new registered agent (if changed) and /or registered office o ™
(1 changed): N s
. -k

Law Office of Carla Jones, P.A o w

- cn

Qo

1125 N.E. 125 Street, Suite 103, North Miami. FL 33161

PO Box NOT accepuble

The street address of its _rcg'isu:rcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer 50
authorized by the board. or the corporation has been notified in writing of the change.

@*-47#—“—-——‘: [Ty /Crwlﬂ“y’ u‘-*{ Gm{‘ @ /{& \—j;"ﬂd,ﬁfj . )014’216/, 2_,:.1.../{ 4‘().:_”}{‘—

Sighature A1 oo aificer or diueelnr N Printed of Ty pcdn‘nanfw and tile

[ hereby accep the appointment as registered agent and agree o act in this capacity. .

[ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
:y my duties, und | am familiar w:'/h and accept the obligation of my position as registered agemt. Or, if this
dociument is being filed merely to reflect a change in the registered office address.’ | hereby confirm that the
cagrporation has béen notified in writing of this change.

Q ‘ /9' /Z-b =l
Slgr?:' of Registered Agenl 7 Dae

If signing on behalf of an entity:

Oc; ./(aA S .

Typed or Priated Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (04/13)



