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STEYEN M. SIEGFRILD
0SCAR R.RIVERA

LISA A.LERNER

HELIO DE LA TORRE
STUART IL SO0BEL
MARIA VIETORIA AR1AS
JAMES F. HARRINGTON
ELISABETH I KOZLOW
MHICHAEL J. KURZMAN
JOSEPH A. MILES

ROBERTO €, BLANCH
LAURIE STILWELL COHEN
GEORG KETELHOHN
ANDREW M, HINKES
ENRIQUE M. LOPEZ
IVETTE MACHADRO

LAUVRA M. MANNING
PETER L. MELTZER
MICHAEL METTA

VIVIEN T. MONTZ

RAUL MOBALES

FERK F. MUSSELWHITE
ROBERT NEMROW
HOWARD J. PERL

JASON M. RODGERS-DA CRUZ
CARIDAD RUSCONT
L.CHERE TRIGG

OF COUNSEL
H. HUGH McCONNELL, P.A

SIEGFRIED, RIVERY, LERNER, DE LA ToRRE & SoB

PA

EL

201 ALHAMBRA CIRCLE | SUITE 1102 | CORAL GABLES, FLORIDA 33134 | MIAMI-DADE 305.412.3331
BROWARD 954.781.1134 | FAX 305.413.3292 | ToLL FREE 800.737.1390

MARLISEMIECTRIEDL AR COM REPLY TO CORAL GABLES OFFICR

August 17, 2006

VIA FEDERAL EXPRESS
Division of Corporations
Amendment section
409 E. Gaines Street
Tailahassee, FL 3238%

RE: ARBORGATE PATIO HOMES AT KENDALL LAKES EAST,
HOMEOWNERS’ ASSOCIATION, INC. (“Association™

To Whom it May Concern:

The undersigned law firm represents Arborgate Patic Homes at Kendall
Lakes East, Homeowners' Association, inc. ("Association”. Enclosed herewith are
the original and a copy of the Statement of Change of Registered Office or
Registered Agent of Both for Corporations (“Statement”} and a check in the sum
of Thirty-Five and No/1QQ Dollars ($35.00). Piease date stamp the copy and
return £o the undersigned in the enciosed self-addressed stamp envelope.

should you require anything further, please do not hesitate to cuntac{
my office,

very truly yours,

SIEGFRIED, RIVERA, LERNER,
E LA TORRE & SOBEL, P.A.
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Maria Victoria Arias
MVA/bly
Enclosures

H:ALIBRARYCASESNG 02050271\ 1250 WPD

NORTHBRIDCE CENTRE | 515 NORTH FLAGLER DRIVE | SUITE 70t | WEST PALM BEACH, FL 33401 | 561.296.5111
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.7308, or 617.1508, Florida Statutes, this
Stetement of change is submitted for a corporation organized under the laws of the Stare of _TLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.
ARBORGATE PATIO HOMES AT KENDALL LAKES EAST, HOMEOWNERS' ASSOCATION ING,

1. The name of the corporation: 7
2. The principal office address: C/O COURTESY PROPERTY MANAGEMENT, INC,
13250 SW 135TH AVENUE, MIAMI, FL 33188

3. The mailing address (if different): SAME
4, Date of incorporation/qualification; 05/08/1985 Document number; NO9181
5. The name and street address of the current registerad agent and registered office on file with the
Florida Department of State:
BRIAN W, PARISER, P.A.
b
TWO DATRAN, SUITE 1151, 9130 S. DADELAND BOULEVARD =5
- - »5 R
MIAMI, FL 33156 = X
2F 8
C o~ n
S~
-
SE

6. The name and street address of the new registered agent (if changed) and /or registered office
E A
~J

(if changed):
SKRLE, INC.
201 ALHAMBRA CIRCLE, SUITE 1102
{P.0. Box NOT acceptable)

ifs board of directo
d in writing of the change’

The street address of its pg,
as changed will be identicd
ange was guthorized by resolution duly adopted b
dgby the board, or theycm‘poratien hag beer? notii%
éaﬂ‘“—%@ (‘mrg bi &'\LQ{L‘%
T1 of typed nEmE andG U}
&y
Dpicte perfrmance
o tht the

CORAL GABLES, FL 33146
glistered office and the street address of the business office of its registered agent,
or by an officer so

Such ch
authorize
inignakare Ot an éliicer of deciory
1 hereby accept the appoiniment as registered qgent and agree to act in this capacity,
Ifurther agree to comply with the provisions of all statutes relative to the proper atid co.
of my duties, and I gm familiar with and accept the obligation of my position as registere,
ocument is zefng ¥ill m_erec?{fo reflect a change in the regisiered office address, T hereby confirm
as béen notified in writing of this change.
¢ /f 7 ﬁ ¢
— e :

corporation
M {Bignerure of Registered Agent)

if signing on behalf of an entity:
Lish Lenwe K
(Typed or Printed Mame}
* % * FILING FEE: $35.00 * « +

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




