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COVER LETTER

TO:  Amendment Section
Division of Corporations

Shoma Village Land Condominium Association, Inc.

Name of Corporation

N19000008860

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

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

Masoud Shojaee

Name of Contact Person

Shoma Village Land Condominium Association, Inc.

Firm/Company
201 Sevilla Avenue, Suite 300
Address
Corat Gables, FL 33134
City/State and Zip Code

mshojaee@shormagroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Frank Silva, Esq. 1(305 437-8658
d

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made payvable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIEMS (03N



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

Pursuint to the provisions of sections 607.0302, 617.0502, 607 1308, or 61715308, Horida Stanies, this

statement of change is subniinied for a corporation organized under the faws of the State of Florida
in order 1o change its registered office or registered agent. or both, in the Stae of Flovida,

I The name of the comporation: SNOMA Village Land Condominium Association, Inc,

201 Sevilla Avenue, Suite 300, Coral Gables, FL 33134

2. The prnncipal office address:

3. The maihng address (if different):

4. Date of incorporauon/qualificanon: 8/23/19

Document number: N19000008860

5. The name and street address of the current registered agent and registered otfice on file with the
Flonda Department of State: {{ resigned. enter resigned)

~2
>
Association Law Group, P.L. - P

1200 Brickell Avenue, PH 2000 o

3V

Miami, FL 33131 =

. . . . . L

6. The name and street address of the new registered agent (if changed) and /or registered oftfice r.\:»

{(1f changed): o
Frank Silva, Esg.

201 Sevilla Avenue, Suite 300

P.0). Box NOT accepable

Coral Gables, FL 33134

The sireet address of 11s regi

as changed.will be idcmfzﬁj.
_ /
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hangy was awthorized
aulrfnzc heb 0

stered office and the street address of the business office of its regisiered agent.

the bfard.

sobution dulv adopted by iig board of dircetors or by an officer s
oration has been notifie

in writing of The change. /)
/ NoT
fovel [f OF Tesek 7
v — . ;
Printed of 1vpel] name/and utie
[hereby afcepr the apponygment af regisiered agent and agree 1o act in this capacity.
F further dyree to compl w provisions of all sietutes relative 1o the proper and complere
performance of my duiies

{

A [ um fumiliar with and aceept the obligation uj my position as regisiered
agent. Or, if this dogungi

agen, is being filed merely to reflect a change in the regisiered office address, |
werety

orporation has been notified in writing of this change.
Sign

[0-/F /T
vl Registered Agent

Blate
If signing on behalf of an entity:

}i.,éﬂ/y’/(/ gr—/rtwl Loy

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEO4S5 (03/12)



