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COVER LETTER

TO: Amendment Section
Division of Corporations

. RN K ~OMMUNITY s - Coa
SUB.”".(__"l': ."s]()[)ll,l{a\ DORAL COMMUNITY ASSOCIATION, INC,
Name of Corporation

DOCUMENT NUMBER; N 200000v07]

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for liling.

Please return all correspondence coneerning this matter 1o the following:

.. CHERE TRICHG, ESOQ.
Name of Contact Person
SIEGFRIED RIVERA
Firm/Company
201 ALHANMBRA CIRCLE 1HTTH FLOOR
Address
CORAL GABLES. FLL 33134
Citv/State and Zip Code
LCTRIGOG@SIEGFRIEDRIVERA.COM
I:-mail address: (1o be used for future annual report notification)

For further information concernmg this mater. please call:

.. CHERE TRIGG. ESQ at ( RN ]442-3334

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed s a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2413 W, Monroe Street. Suite 8i0

Tallahassee. FI, 32303

CRIEGIS (11 3



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

Pursuant to the provisions of sectinng 6070300, 87 7.G502 607 1508, or §] 7. 1308, Fiorida Stanaes, this
statemens of change is submitted for ¢ corporation organized under the laws of the Stare o FLORIDA

in order 1o change s regasicred office or regstered agent, or bots, in the State of Flovida.

| The nume of the comoration: MODERN DORAL COMMUNITY ASSOCIATION, INC.
. s " _

OF FLLORITIA

D12 USA TODAY WAY. MIRAMAR, FLL 13425

2. The principat oifice address: C';," A%O_L JATION SERVLL

3. The mailing address (¢f differenty:

. } R o1 PRI\ TS N1 5000009071
4. Date of incorporation/gualification: . Dovament number: &2

5. The name and street address of the cwrrent registered wgent and registered office on file with the
Florida Depantmient of State: (1 resigned, enter resigned)

GERARDO PALACIOS

DIMIUSA TODAY WAY

MIRAMAR, FL 33025

| et

[
: - . N . . -l
6. The name and street address of the new registered eyent (i Cianged) and fon registered office .
LiF changed): -
SKRID.INC. =
201 ALHAMBRA CIRCLE. 11TH FLOOR L2
P} Bane NOT avagiuble o ::‘3
CORAL CABLES, FL 33152
The street address of its regisiered nifice and te streer address of the business office of it registered agent
as changed wiil be 1dentical,

Suck change was authorized by resolution duly adopied by ity board of directors or by an o#¥icer so
authuriged by the board. or tékurporation has been notificd in writing of the chunge’
‘-/f"\":"gc '(,-\ 5 — SN ~ ~ +
__n_/c A C’ A\ iu_ e Aomere -~ pre f da U
" Sigmatare ol an elica of direcior - Trna] U G ped Tame and Lire
L hereby accepi the appoinimient as regisiered ageni and agree to acl tn this capaciiv,

! further agree 1o comply with the ipmi'isr'ou.r of all <tatutes relative 1o the proper and complele performance
of myv dwtics, and I gm jamiliar with gnd accept the abligation of my pusition as registered agent. Or if this
dociment iy Deing filed merely 1o reflect a change in the regisidred office adifress. T herchy confirm that the
corporation has been noiified in writing of this change. ' ' )

S)lsl2023

[

Signane? of Rzomtered Agem

IT'signing on hehalf of an entine:

Shauna Allongo

Twped ur Prmed Nure R)

*** FILING FEE: 835,00 * * *

MAKE CHECRS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MANL IO DIVISION OF CORPORATIONS, P.O.BON 6327, TALLAHASSER, FL 32114
CR2EMIS (024130



