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COVER LETTER

TO: Amendment Section
Division ol Corporations

Palm Gardens at Doral Condominium Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N0500001 2661

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

SUBJECT:

Please return all correspondence concerning this matier o the following:

Albert E. Acuna, Esq.

wame of Contact Person

Albert E. Acuna, P.A.

Firm/Company

782 N.W. 42 Avenue, Ste. 343

Address

Miami, FL 33126

City/State and Zip Code

aeacuna@aeapalaw.com

I-mail address: (10 he used for future annual report notification)

For Turther information concerning this matter, please call:

Albert E. Acufia, P.A. | 305 548-5020

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a 835,00 check made payable o the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporittions Division ol Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

CRIUNA (031 2)



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

Fursuant 1o the provisions of sections 607.0502. 617, 0302, 607.1508, or 617.1508, Florida Statutes, this
seatement of change is submined for a corporation organized under the laws of the State of Flonda
in order 1o change its registered office or registered ugent, or both, in the Sture of Florida,

1. The name of the corporation: P @iM Gardens at Doral Condominium Association, Inc.

2. The principal office address: 7310 N.W. 114 Ave., Doral, FL 33178

3. The mailing address (if different):

r—

4. Date of incorporation/qualification: Document numbey: INOS000012661

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

Cuevas Garcia & Torres, P.A.

=23
7480 SW 45 Street, Suite 600 L =
0=
Miami, FL 33155 ST
W O
A
6. The name and street address of the new registered agent (if changed) and for registered officd™ =« x>
(if changed): AN
ch @
Albert, E. Acuna, P.A. 2w

782 N.W. 42 Avenue, Ste. 343

P.Q. Box NOT mecpabie

Miami, FL 33126

The street address of its .re%islered office and the streel address of the business office of its registered agent
as changed will he identicsl,

solution duly adopled by itg board of directors or by an officer so
ort :?c?n #ﬂg been notified &m writing of the change.

ALt

Such change was authorized b
aulhmizcdgby the board, ar j‘*

i QoA el 1.. S ﬂ. nn or T a» an
L gai , .
i hereb%ccepr s rbg%’;fj\a \Ln! and agree 1 act in this capacity,
her agree to fhithe provisions of all statutes relative to the proper and complete w
rmance o nd I am famihar with and accept the obligation of m itign as regisier
agent. Or, if thi 1i§ being ﬁll:d merely (o rgﬁm @ changg (n the regisfered office address, |
hereby confirm ation kas been notified in writing of this change.

A 4 /24 /19
77 Slgaltd:b of Heglsicred Agenr Dhate
It signing on behalf of an entity:
Albert E. Acufia

Typed or Pripied Name

* ¢ » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, F1. 32314
CR2ZB045 (03/12)
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