RGBSR

700241402647

(Requestor's Name)

(Address)

(Address)
11/02/712--01011--005 %35, 00

YCitylStatelZip/Phone #)

[] war

(Business Entity Name)

[] man

[] Pickup

(Document Number)

Certificates of Status

Certified Copies
Special Instructions to Filing Officer:

-
. N A

> N

xR
f[,s:; % n"?ﬁ-.
&y, ¢
~ _—
SN

h -

sy T M

-

~ -
S T

Office Use Only




COVER LETTER

TO: Agm;l]dmem Section .
Division of Corporations

SUBJECT: Majorca Isles Master Association, {nc.
Name of Corporation

DPOCUMENT NUMBER: NO6000002124

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:

Russell M. Robbins, Esq.
Name of Contact Person

Mirza Basulto & Robbins, LLP
Firm/Company

14160 Palmetto Frontage Road, Suite 22
Address

Miami Lakes, Florida 33016
City/State and Zip Code

rrobbins@mbrlawyers.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Russell M. Robbins, Esq. at(_ 954 510-1000

Naime of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $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. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQH5 (R/03)



STATEMENT QF 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 Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in vrder to change its registered office or registered agent. or both, in the State of Florida

1. The name of the corporation: Majorca Isles Master Association, Inc.

2. The principal office address: 10081 Pines Blvd #E-1

Pembroke Pines, FL 33024

3. The mailing address (if different):

4. Date of incorporation/qualification: __02/24/2006

Document number: NC6000002124
5. The name and street address of tiw current regisiered agent and registered olfice on file with the
Florida Department of State: {1l resigned, cnter resigned) ';;'” =
~ o
BRYAN, MARLON o =
= 2
5701 SHERIDAN STREET %g \'J
<
HOLLYWOOD, FL 33021 :ﬂg@. =
oY =
6. The name and street address of the new registered agent (if changed) and /or registered office R % ;
(if changed): o &

Mirza Basulto & Robbins, LLP

14160 Palmetto Frontage Road, Suite 22
P.0. Bax NOT acceptahle

Miami Lakes, Florida 33016

The street address of its ;cgl

, ) istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by ion duly adopied by its board of directors or by an officer so
aulhor% boarg. prt ation has been notified in writing of the change.
- L
W2 Thes, <4

Signafure ol ar afficer ar direclor

Prinfed or fyped nami dnd litle

[ hereby accept the appointment as registeryd agent and agree to act in this capacity, ‘

§ further agrée to comply with e provisions of oll statutes relative 10 the proper and complete performance

:jr‘my duties, and | cgm.{bmih’br vith and acdept the obligaiion of my position as regisiered agent. Or, If 1his
ocament iv being filed mefely & reflect a change in the registered office address, T hereby confirm that the

carporation hus been notifiegd i ;ﬂ?g of this change.

() LLL/ 3 5’“’

Mate

Ruskell M./Robbirs, Esqg., Partner

Tvged or Printcl Name

* % % FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ALL TO: Dt

SION OF CORPORATIONS, P.QO. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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