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ASSOCIATION LAW GROUP, P.L.

ATTORNEYS AND COUNSELORS AT LAW
. 1666 KENNEDY CAUSEWAY, SUITE 305
NORTH Bay VILLAGE, FL 33141
MAILING ADDRESS: P.O, Box 415848, MiaM] BEACH, FLORIDA 33141
TELEPHONE [305) 938-6922; FACSIMILE (305) 938-6914

May 27, 2007

VIA US MAIL

Amendment Section

State of Florida, Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: Change Of Registered Agent
Valencia at Doral Condominjum No.2 Association, Inc.

Document No. NO6000000573

Enclosed for filing is a Statement of Change of Registered Agent along with a check in
the amount of $35 payable to Department of State in payment of same.,

Kindly return any correspondence regarding this matter to the undersigned at the address
indicated above, Thank you.

Sincerely,

dgette E. Bonet, Esq.

Encl.

ASSOCIATION LAW GROUP, P.L.
ATTORNEYS AND COUNSELORS AT LAW



+ + SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this

statemeny of change is submitted for a corporation organized under the laws of the State of F In rida
in order to change ifs registered office or registered agem, or both, in the State of Fiorida.

1. The name of the corporation ’ -+ ni AO ‘afl'dn

2. The principa!l office address: 1 o MW "'{S-‘h Tenzce
Wuamy  FL 33078
3. The mailing address (if different):

4. Date of incorporation/qualification: 1 / 13{ 206 Document number: NO b O 15 13,

5. The name and street address of the current registered agent and registered office on file with the
Florida Departivent of State: )

At lan+H faelly
_Trar ! te 2 o B
Delray Beach, £L 3483 2 ¢

. )
6. The name and street address of the new registered agent (if changed) and /or registered office ?p
(if changed): gxﬂ
m

Assoccation Caw Grovp, PL. =, 5
16wt Hennedy Causeway  suite 3oS E

(P.O. Box N eptable}
Nor ' £l 3314

The street address of its ;e%istered office and the sireet address of the business office of its registered agent,
as changed will be wientical.

resolution duly adopied by itg board of directors or by an officer so
corpopation has been notified in writing of the change!

Mavia C. MHevreta

iPrnied or fyped name and Tille]

1 hereby accept the appolntment as registered agent and agreg ta act in 1his capacity,

I furthér agree to comply with the erovisions of all stqrutes relative 1o the proper and complere performance

of my dutics, and I am familiar with and accept the obligation of my position as registered agent. Or, if this -
wcument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

WA S

(Signature of Registered Agentf
MANAGD e (BRTNER, RSrserdTe e L 5"“"9
If signing on behalf of an entity:

Lgviw & JBansie

(Typed or Printed Name)

thorized b
i), or the,

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0O: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEG45 (83/05)



