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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LABELLE Mol Booll (aDeMmisivms LoxDotiriva ASSCCIATICN INC
Nawe of Corporation

DOCUMENT NUMBER: 0] 80 éé L{é q b’ ?

The enclosed Staement of Change of Registered Oltice/Apent and fee are submitted for filing.

Please return all correspondence cancerning this matter to the following:

[Aun. £ BAAO

Name of Contact Persan

o Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

/B Bpao a 30K Soy 3o

Name of Contact Person Area Code & Davtime Telephone Number

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

Muailing Address; Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2601 Executive Center Circle

Tallahassec, FL 32301

CRIE(S5(03/12)



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

-

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Z (O 04 .
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Lﬁ6tu& Hoagoun Co~00miniums (DA00M Adum /}5’300') aC
2. The principal office address:_) 200 LO)“-—'CK&L(- ALE. . a7 P00

Miam 33i3 ).
3. The mailing address (if different):

P
4. Date of incorporation/qualification: .ﬁﬂm Ié 2007 Document number: ‘7 (?0 ‘( L{é 0)‘4
}

5. The name and street address of the current registered agent and registerad office on file with e
Florida Department of State: (If resigned. enter resigned)

Mafﬁ-Z/'/g’ Jomael T IJr.
Unihed Ffa’otr!}; \Qrv-'cc{.‘ Tnc. 1235¢ Wiles ﬁoa//
Coral Sotingy FL_Fro7

6. The nane and street address of the new registered agent (if changed) and /or registered offi

. B =S
(if changed): g "';:‘ -
' >
Ffbug.ln, Choaorow < Zedm&_, PA. L‘;’ig % F:
X ———
1900 Norfh Copmerce t%ré(w@? oS M
P.O Box NOT acceptable 4
Weston . FL 23326 27 = -
= ey wn

o
The street address of its .re%istered office and the street address of the business office of its ré‘gislereaoa?gem,
as changed will be identical.

Such change was authorizg

olution duly adopted _l?y its board of directors or by an officer so
authorized Dy the bg

€ corporation has been notified in writing ot the change. -
g /Z‘;ﬂlf D4 (%—5-0”*7\
] .
[

Ma ?ﬂﬁcer opdirecior =27 Printed or typed name and {ftle
rebydCoept the appdintment as registered agent and agree 1o act in this capacity,

I further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this documentigsbeing filed merely to rgﬂeci a change in the regisfered office address, [

Wl oration has heen notified in writing of this change.
= S e BERegistered Agent 7/ ate
If signideon behalf of an entity:

\S\Co#' T LEL/H;;(‘ éq 14'- fﬂhyh, Cqudfaw < Zel/a'de, pﬂ

Typed or Printed Rame v

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OFF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)




