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COVER LETTER

TO: Amendment Scetion -
Division of Corporations .

SUBJ FC.I._'['RIVIUI\-I PARK HC MASTER ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: 08000006734

The enclosed Statement of Change of Regisiered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the foliowing:

Juan T. O'Naghien

Name of Contact Person
Juan T. O’'Naghten PA
Firm/Company

3901 SW 74th Street, Suite 400
Address

Miami, F1 33143

City/State and Zip Code

juan.t.onaghten@ondlaw.com

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

For further information concerning this mauter. please call:

an T. O'Naghie 5 283-08
Juan T. O'Naghien at (JOJ )-"b 0800

Name ef Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suite 810

Taliahassee. FL 32303

CR2IEHS (1W/13)



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuani ro the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Flovida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the Sie of Florida.
1. The name of the corporation:

2. The principal oftice addres:

TRIVIUM PARK HC MASTER ASSOCIATION, [INC.

1360 SOUTH DIXIE HIGHWAY. SUITE 200. Coral Gables, F133146

3. The maiking address (if difterent):

. . e 2008
4. Date of incorporatton/qualification: 0771672008

NOS0O00067 34
Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Juan 1. O'Naghien

2930 SW 27th Avenue, Suite 100

Miam, Flortda 33133
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6. The name and street address of the new registered agent (i changed) and Jor registered office . o
(if changedy: - :j
. o
Juan T. ONagluen -
=
o
5901 SW 74th Street, Suite 400
P.O. Boyv NOT aceeptable
Miami F1 33143

as changed will be idenuical.

y the board. ort

The street gddress of its registered office and the street address of the business office of its registered ageni.
authorize

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

corporation has been notified in writing of the change’
Yujaighe ol @0 olhices or director
! herebv ¢

Tuan T.0NaneN
Lept the appoinmment as regisiered agent and agree (o aci in this capacity.,
ry my duties, and I am {

Tonled or typed name and Title
! further agree to comply with the provisions of all statutes relutive to the proper wid complete performance
corporation lm.%@cn notified in

25, and I am familior with and accepr the obligation of my position as registered agent. Or, if this
dociment is being filed merely 1o veflect a change in the regisrered office address.T herehy Confirm that the
riing of this change.

Wﬂ" Edgistered Agent

If signing on behalf of an entity:

oo\ 2021

"V Ddwe

Typed or Prnted SName

** % FILING FEE: 835.00 * * *
CRZE043 (0413)

J\_'I:‘\I{E CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



