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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT_Mp_r,_-tgx_gy VI”dQ'é-’TWD Condominium ﬁrﬁfoaa-hon

Name of Corporation

pocumenTNuMBER:__ N 11 Q00002992
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Salvader A, Xuvads JIc, Esq P E.

~ Name of Contact Person
SNurade La(\A/ GY’OMQ IOA

Firm/Company

L4401 Nw T4 Ave
Address

Miam: . FI 334
City/State and Zip Code

S""’“A""%P vradolaw .Cam

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

For further information concerning this matter, please call:
Salmdgp A, Surade  2(30S ) 594 -4p50
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailin¥ Addresy: ) ddress;

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045(0¥/12)

Twe




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

Pursuant to the prowswns of. sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thi.!
statement of change is submitted for a corporation organized under the laws of the State of .

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: (AL A , ’ - 1

A
2. The principal office address: 192.75 <ii/ 192 Bve ’

Miami £ 32186

3. The mailing address (if different):

4. Date of incorporation/qualification: 0.5/2 | 1.20)) Document number: _ ¥ 11 0000V 2992,

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)

_ DNones. Cavla AESQ

B 2
550 NE 134 Skhreeet g T_-:gﬂ T
. }r- T eeen
Nor+h Miami £13316/ EE N
6. The name and street address of the new registered agent (if changed) and /or registered oﬁcc = ‘ Ej,
(if changed): C... L E
Q’uraéx Law %roap. P A =5 2
¢40/ NW Ty Ave
P.O. Box NOT acceptable
Migmi £L 33166
The street address of its re Estcrcd office andtheslmetaddress of the business office of its registered agent,
as changed will be identic
Such thorized b lution duly adopted by its board of b ffi
a.uthog Wtﬂsm - or th g cr:mrporat?:nhagbeeu nonl%hmwnnggglghcgoégg y on oifleer =0
W%’mmmq\r ofiicer or director

Mervi £ Tiov M Pres. et
Prinked or typed name and 11l
1 hereby accept the appointment as registered agent and agree to act in this capacity.
I furthéz' agrelt: ta co PP?y with the pro%imom 0 a stamtesg:elanve to the pro ‘ggand complete
perfe ormance ) mv jes, and { am fam:lmr wu and accept the obhgatwn my pmzhon as regutered
agen.' u document is being filed merely to reflect a change in the regt‘.v ered office address,
hereby can nn that the corporation en notified in writing of this change.

Signature of Regisfered Agent

If signing on behalf of an entity:

Salvaral B Jedo .

N -20 ~-2o'¢
Date

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
(0312) '

MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327,‘TALLAHASSE.E FL 32314

Ing




