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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

JULIO A. PAREDES
DOMINICAN GOLF ASSOCIATION OF MIAMI, INC

9945 SW 28TH TERRACE
DORAL, FL 33172

SUBJECT: DOMINICAN GOLF ASSOCIATION OF MIAMI, INC.
Ref. Number: N198000002667

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA CORPORATION. Please complete and return the

enclosed blank form(s).
THERE IS AN ADDITIONAL FEE OF $10.00 DUE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Requlatory Specialist || Letter Number: 019A00007616
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Dom:rdlc,ﬁ-’? éi?h: ASSQC-;A+{-04‘7 05 Mrp.m‘;/fmcr

Name of Corporation

N190 00062667

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for hling.
Please return all correspondence concerning this mater to the following:
i LY ’ i —— —
Tolis A Paredes
Name of Contact Person

jl:o A DAOZ'_J)ES CPA

Tlrmeompan\

GV M 8" ﬁ@ﬁACL

Address

'FDDH—&] 7"(_ 27T

Thy/Ztate and Zip Codv

’PAALQ_ oef 7 & >/p» oo . Cam Y

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

For further information concerning this matter, please call:

olis A Hhaeps W 2T, B2 - <810

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a $35.00 check made payable to the Deparument of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEDSS (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, thiy

staienient of change is submitted for a corporation organized under the laws of the State of E Ir:»(ll D
in order to change lis regisiered office or registered agent, or both, in the State of Florida,

' N ’ N ) M ' -F . "L ]
b, The name of the corporation: D3 My Sy g 0( F AS‘SGCA A_{“ =2 Dé At ; T
2. The principal office address: QNS w23 ’fﬁ,ﬂﬂ A

Doze | _FLo3ar

3. The mailing address (it difterent);

4. Date of incorporation/qualification: O‘B/l'B/I il

Document number: !\J 'C?O 00002’667

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

Uniﬁ‘u) 5‘7,37’24 @on.ew‘?{"fbn Aﬁq_n '!Tn(_,
13502 Wiad ey Orics Bivp Soite A

4 7
'7?m,/pf+ } L3342 4

g
6. The nime and street address of the new registered agent (if changed) and /or registered offices 7
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(if changed): Cn% Iip:m
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The street address of its registered office and the strect address of the
as changed will be 1dentical.

business office of its registered agent,

Such change was authorizgd by resolution duly adopted by its board of directors or by an ofticer so
authorized by the b r the corporation has been notified in writing of the change’

- s

é{%ﬁ /1\“ //9:271/.47& '\/
Signat 9’151 an oflyfer oyMrector T Trinted or iyped name and il .

Lhercby accgpt the agpointment as registered agent and agree

{ furthér ag

to act in this capacity,

' ee [o comply wirth the provisions of afl statutes relative to the proper aid complete
performance of my dutiés, and I am familiar with and accept the obligation of v position as registered
agent. O, if this document is being filed merely 1o rc;/?ec{ a change in the regisiered office address,
hereby confirm that the corporation™has been notified | '

nowriting of this change.
N ?ua_@o@/ o\ /27—// 7
Signature of Registered Agent

T e’

If signing on behalt of an entity:

jv'(o A Crrapss CPA

Typed or Printed Nume -

** *FILING FEE: $35.00 * * *

MAKIL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)



