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COVER LETTER N4

TO:  Amendment Section %
- . Division of Corporations 2

SUBJECT: Man+ev¢q Village - One Condominium Ascociaton, Tuc
Nedne of Corporation

pocument Nomeer: N 1593 6

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

RE.
ame of Comact Person

Jurado L,gn% @vagF.E&.
1/ Company

GHol NW T4 Ave
Addross

fatygtate ang .ésp C%

do law.,  Lom
E-mai s: {to be uskd for future annual report notification)

For further information concerning this matter, please call:

Eﬂlhﬁdclac é ;S{AKQAQ at (305 594~ 4%0
Name of Contact Person Area Co cchaytime elephons Number

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

endment Section Am ent Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circle
,. Tallabassee, FL. 32301

CR2EQC4S (03/12)
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STATEM,EN’I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: HDVI')’&\’&\J Vi 1\aae.. Owe. Canzlpmnmum A’.SIGOIdJ'IdI}i

2. The principal office address: [Y 275 S u) N2, ﬂ ve.
:’iuzﬁ:.u_ £l a3y 6

3.0 dietling nddresa (i Pifreid);

- r— W AU — o TUU———r. T $.. Wi b ot et Wby S, e+ e e

4, Date of incarporation/qualification: _ 2 ] l 1 8 | 19 %£Document number: N 15930
5. The name and street address of the current registered agent and registered office on filc with the
Florida Department of State: (If resigned, enter reaigned)
]
Sones, Cevla ALSO . I

s50 NE 129 Steset

]

wl o A A 2

Neckl Wiy, £ s Lol B %—;

2 e
o 6. The name and street address. of the new registared agent (if changed) and /ot registered office V?, T ]
(if changed): - TEE
™ 9uL
Jurado .L aw group. P A. = 5{_‘;
401 NW 1% Ave, @ %
£.0. box NOT scceytsbic v:-?__ =

Miami, £ 33146

}'shg ét{.?gd aﬁta?f its rgﬁistered office and the street address of the business office of its registered agent,

Such guthorized b lutx duly adopted board of digectors or b fficer
authom vgg board, or theyct:f?omt?:n hasy been nou‘g'ednln wrmgg of d::égel.’ e %

" g}*qgg (R zE'-.; N Ew...r : v ’;ndc'c—q&; Mrﬂﬁ UL'

}areby accept the appointment s registered agent and agree to act in this capa

I further agree to com wﬂh the p. vxsmns l saatum' relative to the pro ar cnd cumplste

rformance of my duties, an cept the obfzg:ﬁon 9 ﬁg merea'
office ad,

4, ent. or., docriment is breu: Ied meref ro cr ac
hgreby confirm that the wrporada%gas been n%':m in writing

“n-“

If signing on behalf of an entity:
Sm\\lﬁ\/lo( “A Tp("-—— o T('

Topod or Priancd Heaew

* &+ FILING FEE: $35.00 " *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



