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ASSOCIATION LAW GROUP, P.L.

ATTORNEYS AND COUNSELORS AT LAw
N 1666 KENNEDY CAUSEWAY, SUITE 305
NORTH BAY VILLAGE, FL 33141
MAILING ADDRESS: P.O. BOx 415848, Miam1 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
Las Brisas at Sunrise Community Association, Inc.
Document No. N06000004268

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,

Bridgette E. Bonet, Esq.

Encl.

ASSOCIATION LAW GROUP, P.L.
ATTORNEYS AND COUNSELORS AT LAW
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f - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F O
it order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:LQﬁ Bg'ms g;l' Nuwrise ng;uggl'gf ASSQ =198 <.
2. The pn’ncipa.l oftice address:_+ gl 51 i)ﬁ-"_tlﬁ Kggd : BLJ ;. ld ;_\59 E& ) '
\ ,

Plavtntion, FL 23324

3. The mailing address (if different):

4. Date of incorporation/qualification: ©3 h? } 2008  Document number: NQGOCOOo Y2 LE

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

Jeffrey R. Margali's , PA.
Qo . :
o Doome Morms L P : PR
L0 Sacty @) lv e 400 Migm., KL 1@ il
: . o - e
6. The name and strect address of the new registered agent (if changed) and /or registered office ?7 N i
(if changed): . %
=
ﬂi&mﬂlm_@)_ﬁmdp_,_a(-_ o
. R
oty Kon oS 2= 2
Wtﬁ_dul_g%semaﬂ_,_jg&i 27 B
North RayWillage €1 33141

The street address of its _regllstercd office and (he street address of the business office of its registered agent,
as changed will be identical.

Such change was a

prized by resolutipn duly adopied by its board of directors or by an officer so
anthorize the by

; or th i poration has been notified m writing of the change,
% v

Uario Lamwline Her itrs

T (LRGN Tnnted o1 typed name and tile)

1 hereby accept the appointment as registered agent and agree fo act in this capacity, :
I furthér agree to comply with the pravisions of all statutes relative 1o the proper avid complete performance
f:'f my duties, and I am familiar w:‘/h and accept the obligation of my pesition as r'e%_isrered agent, Or, if this
octiment is bein)g filed merely to reflect a change in the regisiéred office address, | hereby confirm that the
een notified in writing of this change.

corparation fias b
ﬁ!&a . Cfﬁwy 56 ok

(Signaiwre ol Registered’ Agent) , - (Dale}”
M G s A fgfgyﬁe.(’ fil ot BTro e N Gﬂe W

If signing on behall of an entity:

Pavie & Senoen

{Typed or Priated Nama)

*** FILING FEE: $35.00 * * »

. MAKE CHECKS PAYAULE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)



