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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJFCT: Monterey Village-Two Condominium Association, lac.

Name of Corporation

DOCUMENT NUMRBER: 11000002992

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

Please return all correspondence concerning this matter to the following:

Curla A. Jones, Esq.

Name of Contact Person

Law (Mfice of Carla Jones. P.A.
Firm/Company

F125 NE. 125 Street, Suite 103
Address

North Miami, FL 33161
Citv/State and Zip Code

carla@ejlawoftices.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matier. please call:

Carla A. Jones, Esy. at (73() )378—?243

Name of Contact Person Arca Code & Davuime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

CRIE0A3S (04/53)



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

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308. ur 6171308, Florida Statutes, this

stetement of change is subminied for a corporation organized wunder the laws of the State of Florida

in order to change its regisiered office or registered agent, or both. in the State of Floridu,

- . . Monterey Viltage-Two Condominium Association, Inc.
1. The name of the corporation: ™ 0T illage-Two Condom Association. Inc

g . ~ o Miami Manag ‘Nt 275 SW 2 g . Miami. FLL 331§
2. The principal office address: c/o Miami Management, 14275 SW 142 Avenue. Miaami. FLL 33186
3. The mailing address (if different):
.. . - R AT : l 3697
4. Date of incorporation/qualification: 0372172011 Docurment number: 100000299
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)
JONES. CARLA ESQ,
350 NE 124 Street
North Miami, FL 33161 - ra
r =
=~
6. The name and street address of the new registered agem (if changed) and Jor registered office 4
(if changed}): .
- . e . 12
Law Office of Carla Jones, P.A. -
- =
1125 N.E. 125 Sureet, Suite 103, North Miami. FL 33161 ,‘ :E‘
P (1, By NOT aeceptabie -
. (%

The street address of its registered oftice and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

&fv-{),k«/p—-/ ., o il el f—'f—jf‘l/‘i_ (}a L S

| Egh., S A"—(JVI ‘-‘;.4/r c'j-"r.» C’L
7 NigAiture ol an ofheer or ditector Proated or vped name ans}'tlllc ' -

[ hereby accept the appoimiment as registered agent and agree (o act in this capacity, )
[ frurthér agree to comply with the provisions of all sigtutes relative to the proper and cmnjn'e!c performance
(y my duties., and Fam familiar with and accept the obligation of my position as registered agent, Or, if this
dociment is being filedd merely 1o reflect a change in the regisiered office address. I hereby confirm that the

corporation has been notified in writing of this change. /
{/ ) : af b/ 2%
/ 7

l/ﬁgnaturc ol Registered Agent

Date

If sighing on behalf of an entity:

dz ‘:/(é;.. .3__%_’1'

Typed or Primed Name

** % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EO435 (0:4/13)



