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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: VII,L.»} ZAMORA CONDOMINIUM ASSOCIATION. INC,
Name of Corporation

DOCUMENT NUMBER: N060000106.1

The enclased Statement of Change ot Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carla A Jones, Esq.

Name of Corntact Person

Law Office of Carla Jones. P.A.

Firm/Company

1825 NOE. 125 Street. Suite 103
Address

North Miami, FEL 33161
Citv/State and Zip Code

carla@cjlawoffices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater., please call:

Carla A. Joues, Isg. at (786 )373-3243

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $335.00 check made pavable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpaorations Division of Corporations

1*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FF1L 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIESS (0413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1308. or 617.1308. Florida Statutes. this

stutement of change is submitied for a corporation organized wider the laws of the State of Flonda

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VILLA ZAMORA CONDOMINIUM ASSOCIATION, INC.

; ' o . o ot g
2. The principal office address: 3934 SW Sth Street. Suite 303, Coral Gables. FL 33134

3. The mailing address {if ditferent):

. . v 2 N
4. Date of incorporation/qualification: 1071172006 Document number: 00000010631
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Departmens of State: (If resigned. enter resigned)

Junes, Carla, PLAL

3500 NE 124 Street

North Miami. FL. 33161 ~

6. The name and street address of the new registered agent (if changed) and /or regisiered oftice
(tf changed).

[

Law Office of Carla Jones. P.A. x ol

1125 N.E. 125 Street, Suite 103, North Miami. FL 33161 U

P () Bos NOT accepuble

The street address of its ,re%islercd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing ol the change.

w'}*—" &y L A ucllien A QCﬁbef & «Z.u T\Qb‘gt , (Sq,, & u-lun;w-/( ‘Zf-dr«"?(h_

4 sognaidre gt an officer or director d Printed or Typed name asid Gile

[ herehy accept the appointiment as registered agent and agree 1o act in 1his capacity. .

! furthér agree to comphy with the provisions of afl stanaes relative to the proper and cnm{)lc!e performance
(y my duties, and Tam famitiar with and accepr the obligation of my position as registered agent. Oy, if this
dociment is being filed merely to reflect « change in the regisiered office address.” Y hereby confirm that the
corporation has heen notificd in writing of this change.

Crzué&./J/\ 7/4 /Za 2

/’ Signature of Registered Agent T Dalé

If signing on behalf of an entity:

@/{&\%

Fyped or Printed Nane

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EG45 (04/13)



