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aFERNANDOJ PORTUONDO, P.A.

- ATTORNEY AT LAW
2121 I’ONCL DE LEON BOULEVARD
. SUITE 950
CORAL GABLES, FL 33134
TELEPHONEE:(305)567-9953
FACSIMILLE:(305)567-2426
E-MATLDFERNANDO@PORTUONDO-LAW. COM

December 10, 2014

Florida Department of State
Division Of Corporations
Amendment Section

P.O. Box 6327

Tallahassee, FL 32314

RE:  The Poinciana Village Condominium Association, Inc.; Document No. N19146
Dear Sir/Madam:

Enclosed please find a fully executed Statement Of Change Of Registered Office
Or Registered Agent Or Both For Corporation, and our check in the amount of $35.00

representing your filing fee.

Please provide a copy of the filed Statement Of Change in the enclosed self-
addressed envelope.

Should you have any questions or comments, please do not hesitate to contact the
undersigned. Thank you for your time and attention.

Sincer




COVER LETTER

TO: Ampndmem Section
Division of Corporations

THE POINCIANA VILLAGE CONDOMINIUM ASSOCIATION, INC.
SUBJECT:

Name of Corporation
N19146

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

DOCUMENT NUMBER:

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

Fernando J. Portuondo, Esq.

Name of Contact Person

Fernando J. Portuondo, P.A.

Firm/Company

2121 Ponce De Leon Blvd., Suite 950

Address

Coral Gables, Florida 33134

City/State and Zip Code
Fernando@Portuondo-Law.com

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

For further information concerning this matter, please call:

Fernando J. Portuondo, Esq/, 305 567-9953

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E045(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, this
statement of change Is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: THE POINCIANA VILLAGE CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: { 069 NW 50th Street, Miami, FL 33166

3. The mailing address (if different). ¢ 969 NW 50th Street, Miami, FL 33166

4. Date of incorporation/qualification: 02/10/87 Document number: N19146

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

Carla Jones, Esq.

1999 SW 27th Avenue

Miami, FL 33145

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Fernando J. Portuondo, P.A.

2212 Hd 9133094
i
By

2121 Ponce De Leon Blvd., Suite 950 |

1.0. Box NOT acceptable

Coral Gables, FL 33134

The street gddress of its .regiistered office and the street address of the business office of its registered agent,
as changed will be identical.

atithorized by resolution duly adopted by its board of directors or by an officer so
o board. or the corporation has been notified in writing of the change.

/AA m-/ Kaye Johnson, President

turf oFdn efticer or direcior

Printed or typed name and title
pt the appoiniment as registered agent and agree lo act in this capacity.

I hereby ac

urther agree to comply with the provisions of afl statutes relative to the proper and complele
performance of my duties, and Ium familiar with and aeeept the obligation f
agent. Or, jtf
ir

this document heing filed nierely to
m that the ¢ :

Signaly g d
[f signing on behdlt of 4n entity:

Fernando J. Portuondo, Esq.
Typed or Printed Name

of my position as registered

/ rca;ﬂect a change in the regisfered office address, |
en notified i

hereby con n writing of this change.

(>/%/l1

7 Date

5 F1LING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL. 32314
CR2E045 (03/12)



