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COVER LETTER

TO:  Amendment Section
Dyivision of Corpaorations

Doral North Busi enter |l ini iati )
SUBJECT: siness Center || Condominium Association, Inc

Name of Corporation
pocumenT Numper: [NO9000001895

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

Please return all correspandence concerning this maiter to the {ollowing:

Albert E. Acuna

Name of Contact Person

Albert E. Acuna, P.A.

Firm/Company

782 N.W. 42 Avenue, Ste. 343

Address

Miami, FL 33126

City/State and Zip Code

AEAcuna@AEAPALAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call;

Albert E. Acuha . 305  548-5020

Namc ot Conlact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Rivision of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED43 (03112}
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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 subminted for a corporation organized under the laws of the State of Florida
tn order ta change its registered office or regisiered agent, or hoth, in the Staie of Florida.

L. The name of the corporation; 20l North Business Center 11 Condominium Association, n

2. The principal office address: 10171 NW 58 Street, Miami, FL 33178

3. The mailing address (if different): / 52 NW 42 Ave., Ste. 343

NOS000001895

4. Date of incorporationfqualification; Document number:

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

Nelson A. Rodriguez-Varela, P.A.
1190 S. LeJeune Rd.

Miami, FL33134 &

25

6. The name and strect address of the new registered agent (if changed) and /or registered office gl:::
(if changed): :IE._‘:
Albert E. Acuia, P.A. >

23

782 N.W. 42 Avenue, Ste. 343 m,.,

P.0 Box NOT accrplable AL

i

B

Miami, FL 33126

The sireet address of its _rc%istcred office and the street address of the business office of its regisiered agent,

as chanped will be identica
Such chawﬁzed by resolution duly adopted by its board of directors or by an officer so

E2:1IKWY Si 834602

aulhorizc/ by the bgard, or the corporation has been notified in writing of the change,
/[ 7 . Guillermo Rondon, President
1 ‘jlgniﬁ{;,nr an ollicer or I?xmr Prinicd or iyped namc and itle
g

1 hereby-acCept ¢

appoinfmgnya ’ireg{.s‘{ered agent and agree (o act in this capacity,
g;%er agree g comply [g

tth the forovisions of all stawes relative to the proper and complete

I fur .
perfofmance of fny dutiesf and 1 ng famtiliar with and gccept the obligation of my positign as regisiered

agent. Or, if this documdntfis b
hereby confirsh that the ¢gfpordtion has been notifie

2 1/i1/ia

ng filed merely to r::/?ecr a chanfre in the regisfered office address, 1

in writing of this change.

e Bndture of Registered Ageni Date

If signing on behalf of an cntity:

Albert E. Acuna

Typed or Prinicd Nome

* %2 FILING FEE: $35.00 =+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2EO045 (03/12)

2=



