N2084UQ

AU

700419127457

{City/StatefZip/Phone #)

[]pPckue [ war ] maiL

11/17/23--01015--823

#4355, 00
{Business Entity Name)

. 3

-t ==

- gt
A J
IR £ i
{(Document Number) T -2 e
oy
S
Certified Copies Certificates of Status = S zn
— i

Special Instructions to Filing Officer.

9

Lﬂl\g

Office Use Only




COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

SUBJECT: LE JARDIN COMMUNITY CENTER. INC.
Name of Corporation

DOCUMENT NUMBER; 20849

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted tor tiling.

Piease return all correspondence concerning this matter to the following:

JUAN E. RODRIGULEZ
Name of Contact Person

Firm/Company
4000 PONCE DE LEON BOULEVARD. SUITL 470
Address
CORAL GABLES. FL 35146
Citv/State and Zip Code
JRODRIGUEZ@SKDRLAW .COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

JUAN E. RODRIGUEZ at (305 ) 379-1681

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailinﬁ Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CR2EQ45 (04713}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized wider the laws of the State of FLORIDA
in order to change its registered office or registered agent, ar both, in the State of Floridu.

LE JARDIN COMMUNITY CENTER. INC.

i. The name of the corporation:
311 NE 8TH STREET. SUITE 203

2. The principal office address:
HOMESTEAD, FL 33030

N20849

3. The mailing address (if different):
0572771987 Document number:

4. Date of incorporation/qualitication:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned. enter resigned)

JUAN . RODRIGUEZ

S0 SW ETH STREET. SUITE 2530

MIAMILFL 33130

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

(it changed):
JUAN E. RODRIGUEZ
oo
4000 PONCE DE LEON BOULEVARD. SUITE 470 =g
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CORAL GABLES, FL 35146
fits registered office and the street address of the business office of its r:e_g'iﬁleregi-

The street address @
v an officer so -

as changed will be identical.
Such chanee was authorized by resolution duly adopted by its board of directors or b
v the board. or the corporation ha$ been notified in writing of the change’ L

Eduardo Berrones, Executive Director
Frinted or typed nameang Tille

9t

authorize

(el {h

Signature ol an ofTicer of director
[ herebyv accept the appoiniment as regisiered agent and agree (o act in this capacity.
[ furtheér agree to comply with the [)rrn'a.‘;mus of all statuies relative 1o the proper and complete performance
hand accept the obligation of my position as registered agent. Or, if this
led merely io reflect a change in the registered office address.”I hereby confirm that the

c){’ my duties, and [ gm f’ami!iar Wi
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dactiment is be erely chic
en notified in writing of this change.
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Date

Signatifie of Registered Agent

]%‘_ning on behalf of an entity:

Typed or Printed Noame

* % * FILING FEE: $35.00 * * *

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2ZED45 (04/13)



