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COVER LETTER

TO:  Amendment Section
Division of Corporations

. I T ATTAN N
SUBJECT: ISLA t\h\RGARlTA AT DORAL HOMEOWNERS ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; Y056000009026

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

Please return all correspondence concerning this matter to the following:

KEN TANINAKA
Name of Coniact Person

Firm/Company
4000 PONCE DE LEON BOULEVARD, SUITE 470
Address
CORAL GABLES, FL 33146
City/State and Zip Code
KTANINAKA@SKDRLAW.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

KEN TANINAKA at( 303 )3'?9-l 681

Name of Contact Person Arca Code & Dayiune Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2E04S (04/13)



© STAYEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302. 6071305, or 6171308, Florida Swunies. this
statement of change is submitied for a corporation organized under the laws of the State of FEORIDA

in order to change its registered office or vegistered agent, or both, in the Siate of Florida.
1. The name of the corporation:

ISEA MARGARITA AT DORAL HOMEOWNERS ASSOCIATION, INC.
2. The principal office address

3933 SAWORTH STREET. SUITE 303, CORAL GABLES. FIL 23134

3, The mailing address (if differenty:

. : e 81242
4. Datc ol mcorporationqualification: D3/24/2006

! O
Document munber: NOE0O0DORO26

5. The name and street address of the current registered agent and registered oftice on file with the
Fiorida Department of Swate: (If resigned, enter resigned)

TANINAKA, KEN ESQ.

: =
‘...-.F?l =
—o
BRICKELL CUI™Y TOWER, 80 SW STH STREET. SUITE 2350 oo IIP
MIAMI FIL 33130 12 <
S Vo -
IR
6. The name and street address of the new registered agent (it changed) and for registered office” ) po
(if changed): Ve
TANINAKA, KEN ESQ, o
4000 PONCE DE LEON BOULEVARD. SUITE 470
P Box NOT aceeptable
CORAL GABLES, FL. 33146
The street address of its registered otfice and the street addr
as changed will be identieal.

¢ss of the business office of its registered agent,
Such change was anthorized by resolution duly ado
authorized

) pted by 11s board of directors or by an otlicer so
v the bpard. or thg corporation has been notified in writing ot the change’
-~
Ca

O

Signalure ofan oficer ar director
[ hereby accepr the appoiniment us registered agent and agree to act in this capaciiy, ‘
[ further agree to comply with the provisions of all statutes relative to the proper aid complete performance
of my duties, and I am famifiar u'r'/h and accept the obligation of my position as ."(.'I“I'.S'!t’."(’(; agent. ‘Or, if this
doctunent is heiny filed merely 1o reflect a chunge in the registered office address. T heveby Eonfirns thar the
corporation has been notificd in writing of this change.

ANA AL VENTURIN/ PRESIDENT

Prinied or typed nante and fitic

Signature of Regisieral Agen

Date
If signing on behall of an entity:

Typed or Printed Name

X FILING FEE: 835,00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT 01 STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSELE. FL 32314
CR2EDHS (04/13)



