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COVER LETTER

TO:  Amendment Scetion
Division of Comoraions

SUNECT:MONTI-‘. CARLO OF MIAMIE CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER; 06000009650

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

Angela Ramirez

Name of Contact Person

MONTE CARLO OF MIAMI CONDOMINTUM ASSOCIATION, INC
Firm/Company

490 NW 165TH STREET ROAD

Address

MIAMIE FL 33169

City/State and Zip Code

angelaramirez1968@yahoo.com
E-mail address: (to be used for future annual repont notification)

For further information concermung this matter, please call:

Angela Ramircz at Eﬁj ) gﬂC]" 9/55/

Name 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 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite $10

Tallahassee, FL 32303

CHILS 1041



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Purstiant (o the provisions of sections 07.0502, 617.0502. 6071508, or 617.1 5008, Floride Statutes, this

) . . Florida
a corporation arganized under the laws of the State of

statement of change 1s sithmitied for _
wf office or regisiered agent, or hoth, in the State 0} Flarida.

it order to change ity registert

- : MUN'”".V.'\R].() OF MiAMI CONDOMINIUM ASSOCIATION, INC..
1. The name of the comporatieon: = o D
.. . J90 NW i65TH STREET ROAT)
2. The prinvipal oftice address:_ UM !

AIAMI, FL 33169 -
1 The maiting address (if different). _
09/13/2006 NOANNNGHN)

Document number:

4 Date of incorporation/qualification:

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

GOMEZ. MICHAEL W, Esq.

1930 Tyler St

Hollvwood. FL 33020

6. The name and strect address of the new registered agent (if changed) and for registered office
(if changed):

Jane Muir, Esq. - J. Muir & Associates

121 Alhambra Piaza Suite 1500

P (0. Box NOT aecuptable
Coral Gables, FL 33134

The strect address of its _rc%ish:rcd office and the street address of the business office of its registered agent.
as changed will be identical.

glution duly adopted by its board of directors or by an officer 50

VAR
Such change was atthorized by res y _
ovnon has been notified in writing of the change.

%rizcd‘by therboard, or the ¢
_/Z'J,/é/ 2 7

Signaiure of an ofticer f direcior 7

Angela Ramirez, President

Phinted o1 [yped name and ttle

L
ﬂereb}’ aecept the appainiment as regisiered agen: ard agree lo dct in this capacity.
- | further agree to comply with the provisions of%!! staruies relative to the proper and complete performance
of my duties, and { am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 10 refiect a change in the registered office address,% hereby confirm that the

corporation has been notified in writing of this change.

i f%?é/zf/

Signature of Registered Agent Date

li"sjving on hehalf of an eatity:
g o e

Lyped ot Printed Name

* » » FILING FEE: $35.00* **

MAKE CHECKS PAYABLE TO FLORIDA TYEPARTMENT OF STATE

- MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CRIE4S (041 3)



