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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

suJecT: Lorida Country Estates Property Owners Association, Inc.
(Namc of Corporation)

DOCUMENT NUMBER;_N08000000690

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

Please return all correspondence concerning this matter to the following:

URI SEGEV

{(Name of Contact Person)

Lorida Country Estates Praperty Owners Association, Inc.
(Firm/Company)

3330 NE 190 St #1010

(Address)

Aventura, FL 33180
(City/State and Zip Code)

For further information concerning this matter, please call:

Uri Segev at ( 305 y_244-2882
(Name of Contact Person} (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CRZEQ45(8/0S)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 2, 2008

UR!| SEGEV

LORIDA COUNTRY ESTATES PROPERTY OWNERS
3330 NE 190 STREET, #1010

AVENTURA, FL 33180

SUBJECT: LORIDA COUNTRY ESTATES
ASSOCIATION, INC.

PROPERTY OWNERS
Ref. Number: NOB000000690 '

We have received your document for

LORIDA COUNTRY ESTATES
PROPERTY OWNERS ASSOCIATION, INC. and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The document must be signed by an officer or director.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis .
Document Specialist Supervisor Letter Number: 508A00052382
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Stanies, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida

in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the comporation;_Lorida Country Estates Property Owners Association, Inc.

2. The principal office address; 3330 NE 190 St #1010
Aventura, FI. 33180

3. The mailing address (if different):

4. Date of incorporation/qualification; January 23, 2006 Document number; NOB000000690

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

ILAN MARKOVITZ

2
: <.
2999 NE 191 St Suite 905 -_;,;% 2 -\
o B
Aventura, FL 33180 %ﬁ,\ C (
At
bty o
6. The name and street address of the new registered agent (if changed) and /or registered otfice LL:Q;'?L -0 m
(if changedy: s Q % O
YT
ILAN MARKOVITZ (oi;} ‘Q
e
21161 NE 22nd Ct =

(P.(E Box NOT aceeptable)

North Miami, FL 33180

; glistcrcd office and the street address of the business office of its registered agent,
il

Such change w. zed by resolution duly adopted by its board of dircctors or by an officer so

. or the corporation has been notified in writing of the change’

authorize /y
~Uri Segev, Director — - e -

/{W turgAE ak-aTicer or direetor) (Printed or typed name and tatle}

[hereby accepr the appointment as registered agent and agree to act in this capacily, .

I fierther agree (o comply with the {Jr()w.won.s‘ of all stqhwes relative (o the proper and mn{li)!e{c performance

y oy duries, and T am jamifior with and accepyt the obligation of my position us rc%r.\'mro agent. Or, if this
ocitiment is being filed mepely to reflect ¢ chgnge in the regisicred office address, T herely confirm that the

corporation has béen notified in writing of this change.

(Sigmiture of Registered Agent) (Date)

If signing on behalf of an entity:

{Typed or Prnted Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2TH4S (RI5)



