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COVER LETTER

TO:  Amendment Seclion
Division of Corporations

NUEVA ANDALUSIA OWNERS ASSOCIATION 3. INC

SUBJECT: (
{Name of Corporation]

DOCUMENT NUMBER:__N 07000000716
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

MARTINEZ GISELA

(Name of Contact Person)

(Firm/Company}

529 GREENBRIER AVE

{Address}

CELEBRATION FL, 34747
{City/State and Zip Code)

For further information concemning this matter, please call:

MARTINEZ GISELA at ¢ 407 1566 9492
(Name of Contact Person) {Area (;odc & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FIL 32314 2661 Executive Center Circle
" Tallahassee, FL 32301

CR2ED45 (3/05)



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

Pursuant to the provisions of, sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the carporation:_ | NUEYA ANDALUSIA OWNERS ASSOCIATION 3, INC

2, The principal office address;_529 GREENBREIER AVE;

CELEBRATION FL. 34747

3. The mailing address (if different):

4. Date: of incorporation/qualification: 01/22/2007 Document number: N07000000716
5. The pame and strect address of the currem registered agent and registered office on file with the '
Flotida Department of State:
FITZGERALD MIRANDA F.
—215 N EQIA DR
P |
ORLANDO FL 32807 USA o B
» X
6. The name end street address of the new registered agent (if changed) and /ar registered office. X0 &5
(if changed): TF po
wnl o
SANCHEZ CIRIACO T. Fo -
) s JON=
__529 GREENBRIFR AVE oz o
(P.0. Box NOT scoegable) 25 -
=
CELEBRATION FL. 34747 > ©

as changed

Such chanfe was §

resolution duly adopted by its board of directors or by an officer so
authonized by the

amoration has been notified in writing of the change.

SANCHEZ CIRIACO PRESIDENT

nm or naime and Lifle

as registered agent and agree to act in this capacity.
7 iprowsfons afgﬂ siaiytes refative to the proper ard comtflere performance
ith and accept the abi:gatmn of n‘}v position as registered agent. if this

lexely Ao reflect a change in the registéred office address,] hereby confirm that the
el writing of this change.

1 further agreefo ¢
gﬁlmyg‘uﬂgs, gnd 1

ocument is bein

08/718/2008

(Date)

(Typed or Printed Name)
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEQLS (8/05)
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