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"COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Hidden Oaks Homeowners Association, Inc.

Name of Corporation

pOCUMENT NuMBER: [N22087

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

Please rcturn all correspendence concerning this matter to the following:

Jamie Tarich

Name of Contact Person

The Tarich Law Firm P A.
Frrm/Company
19495 Biscayne Blvd #606
Address
Aventura, FL 33180

City7Staie and Zip Code
jamie@thetarichlawfirm.com

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

For further information concerning this matier, please call:

Jamie Tarich «305 503-5096

Name of Contact Person Area Code & Daytime Telephone Number

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

Maijling Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRIEM4S 10)/12)



3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuant.o the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Flonda Statutes, % ¢ & et %
' . - A =
statemint of change ts submunted for a corporation organized under the laws of the Stare of Flodda e

n order to change s registered office or registered agent, or both, in the State of Fi Iarfz&i A U G 2 5

1. The name of the corporation: Hidden Oaks Homeowners Association, Ine. |, | O' 58
NNV i e
2. The principal office address: /0 Courtesy Property Managment i Moiantooe 0

13250 SW 135 Avenue, Miami, Florida 33186 TR LT F LD
3. The mailing address (if different):

o
(=5

4. Date of incorporation/qualification: 0e/18/1987 Document number: N22087

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departrent of State: (1f resigned. enter resigned)

Halpern, Marc Esq.
800 Douglas Road Suite 880
Coral Gables, Fiorida 33134

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

The Tarich Law Firm P.A.
19495 Biscayne Bivd. Suite 606

P.0. Bax NOT acoeptable
Aventura, Florida 33180

The stroct address of its rc%istm:d office and the street address of the business office of its registered agent,
as changed will be identicat.

B i or the corporation hai been noufied m writing of the change.

ééé :/E;l Aa‘fmw gw.‘a?
S HITTS T o VP € &

{ hereby accept the appointment as registered agent and agree 1o act in this capaciy,

1 furlhe); agrej!eJ 1o cm‘gp iy with the provisions of all srarutesgi;elanve 1o the proapr arid complete
performance of my duties, and Lgm j%mi!:ar with and accept the obligation of my position as registered
agent. Or, ff this doc LB 2 ref efiestTrThdnge in the regislered gffice address, |
writing 5?’

Hereby confirm that jhe hange.
X7a/1
Of =

Such change was authorized by resolution duly adnpbcdﬁl;_y its board of directors or by an officer so
uthor ?ﬁ e

otyjied in

i on hebplf of an e C
Atﬂle (arlC(‘ @O
Typed o Prinled Name [
~ * » FILING FEE: $3500 * *~ *
MAKE CHECKS PAYABLE TO FL.ORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4% (03/12)




