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COVER LETTER
TO:  Amendmen Section
Division of Corporations
SUBJECT: Villa Rustica | Condominium Association, Inc.

Name of Corporation

DOCUMENT NUMBER: N06000007869

The enclosed Statement of Change of Registered Oftice/Agent and fee are submnitted for {iling.

Please return all correspondence concerning this matter Lo the following:

Marcos Vieira
Name of Contuct Person

Villa RusticaLCondominium Association, Inc
Firm/Company

18802 NW 57th AVE
Address

Miami, Fl1 33015
Cily/State and Zip Code

vrustical@gmail.com
-mail address: (to be used for [uture annual report notification)

For lurther information concerning this matter. please call:

Marcos Vieira at(_ 305 622-6702

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Depariment of State.

1

Mauiling Address: Street Address:

Amendment Scction Amendment Scction

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

Tallahassee, FLL 32314 2661 Exccutive Cener Circle

Tallahassee. 1, 32301

CR2EV43 (8/05)



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o= FOR CORPORATIONS

DPursuant to the provisions of sections 6070302, 617.0302. 607.1308. or 617.1508, Florida Stanites, this
starement of change is submitted for a corporation organized under the lows of the Stue of Florida
in order o change its regisrered office or registered ugemt, or both, in the State of Florida,

* . . . .
1. The name of the corporation: Villa RusticalCondominium Association, Inc, R8~
2. The principa] office address: 18802 NW 57“'1 AVE, Miaml. Fl, 3301 5

3. The mailing address {il different):

4. Date of incorporation/qualification: __07/25/2006 Document number; NO6000007869

5. The name and strect address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)

PAIGE, ROBERT E ESQ
9500 SOUTH DADELAND BLVD, STE 550

[
MIAMI FL 33156 =
Th 2
S @
6. The name and strect address of the new registered agent (i changed) and /or registeredofﬁc.%?;‘ pAY - -
(if changed): T e r
)
Ross B. Toyne, Esg., c¢/o Toyne & Mayo, P.A. i< 4 O
= .
150 S.E. 2nd Avenue, Suite 1025 T "2
\
B( Thosw NOT acceptable %"':;. e
Miami, FL 33131 o ¥

e

The street address of its _regiislered oftice and the streel address of the business office of ifs registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the changd.

. . -
v/ Fay phll — T

S BEtureolan Ml o director Printed o1 T3 ped name il 1WE
- .

. 'Y . - .
[ herdby accept the appointment as registered agent and agree 1o aet 0t s capacity.,
Lfurthér agree 1o comply with the provisions of all stauaey relative 1o the proper and complete performance
Olf my duties, and [ am familiqr with and accepr the obligarion of ny position as re;)gr.\'mrec agent. Or, if this

ducuent is bein ﬂ!L’W reflect a change in e regisiered gffice address,” T hereby confirm rthar the
corpirrion has (Sn : ‘:\d inwriting of this Change.

,\// WC)UEW\LA 30,7010

Signature of Reglistered ;Uczl! Date

I signiug on behalf of an entity

Ro’sS ®B. ToyNe

Taped or Trifited Name

# R FILING FEE: 835.00 « # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
: MAIL TC: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLAVMASSEL L 32314
CR2EHIS (8/03)



