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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MONTEREY VILLAGE MASTER ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER:_N!3933

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

Please return all correspondence concerning this matter to the following:

Carla A. Jones. Esq.

Name of Contact Person
Law Oftice of Carla Jones, PP A.

Firm/Company

1123 N1 125 Street, Sutte 103
Address

North Miami. FL 33161
Citv/State and Zip Code

carla@ejlawoffices.com

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

For further information concerning this matter. please call:

Carla A, Jones, Esq. at (786 )378-5243

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenﬁmenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 8§10

Tallahassee. FL. 32303

CRIEO4S (0413



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 6171308, Florida Stetwes, this
statement of change is submitied for a corporation organized under the luws of the State of Florida

in order ta change its registered office or registered agent, or both. i the State of Florida,

1. The name of the corporation: MONTEREY VILLAGLE MASTER ASSOCIATION. INC.

cfo Miami Management, 14275 SW 142 Ave, Miami, FLL 33186

i

. The principal office address:

. The mailing address (if different):

L)

- - . . h (\ Ty & ‘\
4. Date of incorporation/qualification: U7/18/1986 Document number: 13238

n

. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (I resigned. enter resigned)

JONES. CARLA AL ESQ.

350 NE 124 Sueet P na

~a

North Miami, ¥L 33161 - =

6. The name and street address of the new registered agent (if changed) and /or registered oftice 3 o
(i changed): -5
Law Office of Carla Jones, PLA. ; . —

: <

<

1123 NOE, 125 Steeet, Suite 103, North Miami, FL 33161
IO Bos NOT accepable

The street address of its .rc%isu:rcd ofTice and the street address of the business oftice of i1s registered agent,
as changed will be identical.

Such change was authorized by resoiution duly adopted by its board of directors or by an otticer so
authorized by the board. or the corporation has been notified,in writing of the change.

d/—é-—/’ﬂw &7 g gl b, ‘—‘—V{ < o A«j Emg"—%’"ﬁ" ‘ Cfcf Coiflim -LaL-/( G{?%»&I\\

Srnature o An ofTicer or director /Prmlcd oyfy'pcd name and itle

P herebv accept the appointment as registered agent and agree to act in this capacity, .

[ furthér agree to comply with the provisions of all stgtures relative to the proper and compleie performgnce
ry' mv dutics, and [ am Jamiliar with and accept the obligation of my position as re ri.s'!erec! agens. Or, if this
daciment is being filed merelv 1o reflect a change in the registered office address.” T herehv confirm thar the
corporation has been notificd in writing of this change.

_)@MQ?L— ?/(7‘;/ 250

ignature of Registered Agent [ate

It signiing on behalt of an entity:

ol Tovsy

Tebed or Prinled Name

* % * FILING FEE: $35.00 * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE N

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEOS (041 3)



