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¥8-27/ 2008 16:14 JURN A. SANCHEZ, P.A. » 3054417982 NO. @837

COVER LETTER

‘TO:  Amendment Section
Division of Corporaticns

suBJecT: TUSCANY POINTE VILLAS CONDOMINIUM ASSOCIATION, INC.
(Name of Corporation)

DOCUMENT NUMBER; N0860000019'82

The enclosed Statement of Change of Registered Office/Agent and [ee are submutted for filing.

Please retum all correspondence concerning this matter to the (ollowing:

JUAN A, SANCHEZ, ESQ.

{Name ot Contact Person}

JUAN A. SANCHEZ, P.A.
(Firm/Company)

10251 SW 72 ST., #1086

(Acldress)

MIAMI, FL 33173

(Criy/State and Zip Code)

For further information concerming this matter, please call:

JUAN A. SANCHEZ, ESQ. a( 305 ) 275-8550
(Name of Contact Person) {Area Code & Daytime Tclephone Number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

CR2LE045 (/05)

paz




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTR
FOR CORI'ORATIONS

Pursuan! 1o the provisions of sections 607.0502, 612.0502, 607.1508. or 617.1308, Florida Statwes, this
statement of change is submutted for a corporation organized under the laws of the State of _FLORIDA
' in order to change its registered office or registered agens, or both, in the State of Florida.

. i Thc name of the comora(ion: TUSCANY POINTE VILLAS CONDOMINIUM ASSOC|AT|ON. INC.

88-27,2098 16:14 JUAN A. SANCHEZ, P.A. > 3854417932 NO. 837 a3

2. The Princ]pa] Ofﬁce address: 300 ARAGON AVE, SUITE 210. CORAL GABLES, FL 33134

3. The mailing address (if dhfferent):

4. Date of mcorporation/qualification: 2/ J 9, / 20 Dé Document number: _NO60000019 82

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

TERESA L. QUINDEMIL
8985 SW 11 ST.
MIAMI, FL 33173

6. The name and street address of the new registered agent (if changed) and /or registerad office

(if changed): 6(?" -
JUAN A. SANCHEZ, P.A. DA
2% @
10251 SW 72 ST.. #106 <

(P.Q Box NQT agceptadle)
MIAMI, FL 33173

The street address of s _regiislered office and the sweet address of the business office of its registered agent,
as changed will be identicai.

Such change was authornzed by resolution duly adapied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in wuting of the ¢change:

~

’ N A N MIGDALIA FERNANDEZ, PRESIDENT

huTure of wn oflicer or direclor [74 [(Printed of [yped nama and TITIc}

gysiered agent and agree te act in this capacity.

vikions of all statuees relaiyve to the proper and complete perfornance

ymy dutics, and { am [agniliar\with anlf accept the obligation ofr? positton as registered agend. Or, if this
'ocument is being filed Merei ffct a change in the regisiered office address, T hevedy confirm that the

carporation has béen notNigd | Bfrng of this change.

I hereby accept the appointmknt as re
f further agree (o camply with\he pro

08/28/08

(Signatore of Regstered Hent] L)

If signing on behall of an entity;

JUAN A, SANCHEZ, ESQ.
(Typed or Frinted Nama} }

** * FILING FEE: $35.00 > * *

MAKE CHECKS PAYADLE TC FLORIDA DEPARTMENT OF STATE
MAIL YO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSER, FL 32314
CRIE045 (8/03)




