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COVER LETTER

TO: ° Amendment Sectiou_
Division of Corporations

SURJECT: - Marstella Condominium Association Inc.
(Name of Corporation)

DOCUMENT NUMBER;:_N06000012076
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence conceming this matler to (he following:

TAQLRA DU AXE.

{Name of Confact Porson)

(Firm/Company)

182 N Ko A 4 & HARURE. FL 3206 D

(Address)

MAD AT FL. 33063

(City/State and Zip Code)

For further information conceming this matter, please call:

SANE DVKANTE. f SRuted butw‘lgr( Qs 5 L5 | q 3)'@[7

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Lnclosed is a $35,00 check made payablc to the Department. of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, 'L 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CRIEN4S (RA)5)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Prrsitant to the provisions of sections 607,0502,.617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is subnvtred for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registercd agent, or both, in the State of Flavida,

1. The name of the corporalion:{M[ﬁ-_—‘-Q‘ ‘Q__co_n [¥a) ; :

2. The principal office address:__} 200 _E[\O' AT DR, corAL affr e EBL. 3ol

3. The mailing address (if different):; SAME AS ABOVE

Florida Department of State:

4. Date of incnmormion/qualiﬁcationw_m Document number: __\ .
5. The name and strect address of the current registered agent and registdred officp-on file with the
p ,
Q .

Rafael N. Gomez
!

{
2655 Le JEUNE RD. #1110 Y{‘

Ll

Coral Gables, FL. 33134

0. The name and strect address of the new regisiered agent (if changed) and /or registered office

(if changed):
Samﬂm TDUX’\GLY[Q/
1520 00 B0 Al e C

(1.0, finx NOT acceptable) _—
MALGATE. _ £L.33060

The street address of its ;‘eg]istered office and the street address of the business office of its registered agent,
as changed be identieal,

by resolution duly adopted by its board of directors or by an officer so
e corporation has been notified in wrifing of the change,

;Q.u‘:%[ N Couez
tinfed or lyped name gnd nitle)

Lherely accep the appoimtment as regisfored agent and ugree 1o act in this capacity. i

1 furthér agree to comply with the provisions of aif statites relative to the proper and complete perfprmance
ﬂ/‘ miy dutics, and | am.[();rmi!im- with gnd accep!t the obligation of my position as re ’is.'ere(i vgent. Or, if this
dociiment is ber‘raf;ﬁler merely to reflect a change in the registéred office address.” T hereby confirm that the
has been notified in wriring of this change.

corporariop has

o‘ﬂsﬁ‘ H

" (Dated

0

stered Agenty

Il signing on behaif of an entity:

IANDRO DOHANIXE.

(Typed or Prmted Name}

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1 32314

CR2EG45 (8705}




