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COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBJECT: NUEVA ANDALUSIA OWNERS ASSOCIATION 1, INC
(Name of Corporation)

DOCUMENT NUMBER:_N 07000000734
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence 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 concerning this matter, please call:

MARTINEZ GISELA at ( 407 1566 9492
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailinp Address: Street Address:

Amendment Section Amendment Section

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

Tallakassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 667.0502, 617.0502, 607,1508, or 617.1308, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

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

1. The name of the corporation: NUEVA ANDALUSIA OWNERS ASSOCIATION T, INC
CELEBRATION FL, 34747

3. The mailing address (if different):

4. Date of incorporution/qualification: 01/22/2007 Document number. _'NO7000000734

5. The name and street address of the current registered agent and registered office op file with the
Florida Department of State:

FITZGERALD MIRANDA F. -
. i =]
R ?’(‘j‘?‘ g o
—215N EQIA D co oz
ORLANDO FL 32807 USA N = Bt
o B 4
6. The name and stroet address of the new registered agent (if changod) and for registered office ~ ta-< {13
(if changed): [ AR ]
-
SANCHEZ CIRIACO T. T @
z= £
—_ 529 GREENBRIER AVE. 4

(P.Q. Box NOT acceptabic)
ZBLEBRATION FL. 34747

The street address ¢f its regifte
as changed will-bg jdentiep

ed office and the street address of the business office of its registered agent,

Such chang resolution duly adopted by its board of directors or by an offi
a\lllt%m?izg corpo;-la%icgil huag bcgnpnoti ied in writing ofr:he cﬁﬁange?( A otteerso
SANCHEZ CIRIACO PRESIDENT
(¢ or name e,

¢t gl registered agent and agree 1o act in this capacity

¢ frovision.r oj%l! sigtutes relative to the proper an cang’lere performance
rfwith and accept the obligation of my position as regisiered agent, ‘O, if this
o reflect a change in the registéred office address, ] hereby confirm that the
} g writing of this change.

08 /1872008

(Date)

If signing on behalt of an entity:

{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, FI. 32314
CRZEDAS (8/05)



