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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, MiaMI 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 Master Association, Inc.
Document No. NG6000000581

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,

ridgette E. Bonet, Esq.

Encl.

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



. STATEMENT 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Florde.
in order ta change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation:

Malencdia at Daal maser Asseaation Tine.

2. The principal office address: 1@_}”) LD %5% Terrc e :
Wuame, €L 3378

3. The mailing address (if different):

4. Date of incorporation/qualification: 81/ 19 / M Document mumber: _ N O G 5 ¢t
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: )
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6. The name and street address of the new registered agent (if changed) and /or registered office mc ?j; @
(if changed): -,
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(P.O. Box NOT aceeplable) j
Nortn Ii“j Uillage, €L 334

“The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identicat. .

Such change was a
authorize he-

orized by resg

tution duly adopted by its board of directors or by an officer so
, or thé coipbration ha$ been notified in wnting of the change.

Man{'a 0. Jferrtra

Trnled or typed name and GIET
I ;;xfr?by accep! the appointment as registered

agent and agree {0 act in this capacity,
{ further agree 1o comply with the provisions oj‘%H statutes relative to the proper and cang;!em performance
of my duties. and I am Jaym:har with and accept the obligation of my pesition as registered agent. Or, if this -
lociment is being filed merely to reflect a change in the registéred office address, | hereby co h
corpeyation has béen notified in writing of this change.

nfirm that the
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* % * FILING FEE: §35.00 % * *

MAKE CHECKS PAYABLE 170 FLORIMA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAJIASSEE. FL 32314
CR2ED45 (8/05)



