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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Marvitla Condominiun Association, Ine,

Name of Corporatian

DOCUMENT NUMBER; N06000012356

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

Please return all correspondence concerning this maiter to the following:

Michael EE. Chapnick. IEsq.

Name of Contact Person

Sachs Sax Caplan

Firm/Company

G111 Broken Sound Parkway, N.W., Suite 200
Address

Boca Raton. FLL 33487

Citv/State and Zip Code

mchapnick@dssclaw firm.com

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

For further information concerning this matter, please call:

Michacl E. Chapnick. Esquire at 561 237-6825

Name of Contact Person Area Code & Daytuime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

CRIEGSS (71 3)



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

Purswant to the previsions of sections 807.0502, 617 0502, 6071508 or 6171308, Florida Stautes. this
statemeni of change is submitted for a corporutivn organized under the laws of the State of Florida
in order 10 change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: Mervilla Condominium Association, Inc.

o 5 X F ; :
2. The principal office address: 2124 NI, Sth Avenue, Wilton Manors, FL 33311

3. The mailing address (if difTerens 1

. . o ! ; 2
4. e of incorporation/qualification: 2/0172006 Document number: N06000012336

5. The namie and street address of the current registered agent and registered office on file with the "
Flotida Department of Siate: (If resigned. enter resigned) v

Arline N, Walker

771 N.W, 100th Terrace

I"lantation, FL 33324

6. The name and street address of 1he new registered agent (if changed) and for registered office g
(if changed):

hG:Z Hid 02 ¥dvEng

Associated Corporate Services, LLC

611 Broken Sound Purkway, N.W., Suite 200

() Hoa NOT sooggrable

Boca Raton, FL 33447

The street addiess of ils _rc%islcrcd otfice and she streer address ol the business office of its 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
authurized hy the board. or the corporation hai been notified in writing of the change.

- T
Vi [t NeRe1Ad BENNE 17, TREAS YACK

Trooled oe Ty ped naine end Tl

Sigalure ol an ellice o diachn
[ herehy aceept the appointetent as registered agent and agree o act in this capaciny: )
F furthir ugree o conply with lh;-_/u'uw.\'mn.\ of bl startactes velative fo the proper aid compdere pecformance
af my ddutivs, and [om fomiliar with ond aecept the obfigarion of iy position oy regisiered agent, O if this

docement is being filed morely (o reglect a cluge in the registéred dffice address,’] hereby Smgirm thar the
carporafion fus ke

ting uf fh’m ;_/'.hangv.
Tl L S Yo sboz3
[hate

S'mew Apcmi
If signing un behall ol an c?Iily:
Ay )
Ll [ epicl

- Trvped f Ponicd Namey?

=t FILING FEE: 83500 = * -

MAKE CHECES PAYABLE 10 FI ORI A DEPARTMENT OF S1ATL
MAIL TC IDIVISIOR OF CORPORATIONS. .0, BOX 0327, TALLAHASSEE, FL 32314
CH2LDS (1Y)




