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MARIA VICTORIA ARTAS
VARTASGESIEGFIUEDRIY ERAL0Y

May 21, 2019

VIA FEDERAL EXPRESS
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: The Atrium Homes at the Hammocks Homeowner' Association, Inc
("association™

To Whom it May concern:

Enclosed please find an original and one (1) copy of the Statement of Change of
Registered Office or Registered Agent for the above referenced Association, together
with our check in the amount of $35.00 to cover the fee for filing same. Please date

stamp the copy and return same to the undersigned in the enclosed self-addressed
stamped envelope.

Should you have any questians, piease do nhot hesitate to contact our office.
Incerely, _ 1 (} )
{ttnea e Jree
Maria Victoria Arias

MVA/DIy
Enclosures
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201 ALHAMBRA CIRCLE, 17 TH FLOOR - CORAL GABLES, FLORIDA 33134
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STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this

statemeni of change is submitied for a corporation organized under the laws of ihe State of Florida
in order to change its registered aoffice or registered agent, or both. in the State of Florida.

1. The name of the corporation: The Atrium Homes at the Hammocks Homeowners Association, Inc.

2. The principal office address: c/o Courtesy Pmperty Management

13250 SW 135 Avenue, Miami, FLL 33186

3. The mailing address (if different);
N16599

9/2/86 Document number:

4, Date of incorporation/qualification:
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)
Carlos Triay, Esquire
3750 NW 87 Avenue, Suite 100

Miami, FL 33178

0. The name and strect address of the new registered agent {if changed) und /or registercd office
if changed): ¢
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! hereby accept the appoiniment as registered agent and agree to act in this capacity,
{ further agree fo comply with the provisions of all statutes relative to the proper and complete
performance of my duties, andAd am familiar with and accept the obligation of my position as registered
agent. Or, if this i being filed merely to reflect a change in the regisfefed office address, |
ration has been rotfied in writing of this change,
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If'signing on behalf of an entity;
//é’cm Q é KM-

Typed or Printed Nume

*+ * FILING FEE; $35,00) * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATR
MAIL TQ: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSER, FL 32314
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