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COVER LETTER

TO:  Amendment Section
Division of Corporations

The Alhambra at Coral Lakes Homeowners Association, Inc.
SUBJECT:

Name of Corporation

N30409

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Carlos A. Triay

Name of Contact Person

Carlos A. Triay PA

Fimv/Company

2301 NW 87 Avenue #501

Address

Miami, FL 33172

City/State and Zip Code
cat@cattriay.com

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

For further information concerning this matter, please call:

Carlos A. Triay +305 [ 597-8944

Name of Contact Person Area 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 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

Pursuant to (he provisiens of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
tatement of change is submitted for a corporation organized under the laws of the State of Florida

1. The name of the corporation; | N¢ Alhambra at Coral Lakes Homeowners' Association, Inc

in order lo change ils regisiered office or registered agent, or both, in the State of Florida.

2. The principal office address: 12301 SW 132 Court, Miami, FL 33186

3.11161‘!1&.1"!1& address (lfdlﬁ.mt)Po' BOX 830273, M'ami, FL 33283'0273

4. Date of incorporation/qualification: 01/30/1989 Document number; N30409

5. The name and street address of the currcnt registered agent and registered office on file with the
Florida Deparment of State: (If resigned, cater resigned)

Albert Puentes
8637 NW 3 Street
Miami, FL. 33126

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé:}r;-
(if changed): :

%
Carlos A, Triay B
2301 NW 87 Avenue #501

P.0, Box NOT aeceptnble

Miami, FL. 33172

The street address of its ;e%istered office and the strcet address of the business office of its registered agent,
as changed will be identical,

gl:l Hd G143

uthorized by resolution duly adopted b

its board of directors or by an officer so
the board, or the corporation has been notigcd in writing of the chang?

Aibert Puentes, President
Printed o typed Rame and Wie

1 accepl the Iniment as registered agent and agree (o act in this capacily.

1 jl};ﬁ"!‘;rbcj:' agr?g [ caarggj; wr'tﬁ rhe. ;;oguion.r aa all st tutgfr r‘e!gu‘ v:ctolrhe pma,gr a'n};l co

performance oh[ my duties, and I am familiar with

cept the obligats oo vegistered
accept the obligation of my pesiti registere
ageng- Or, j'[ this document is being filed merely to re 2 . istored office adds
hereby confirm that the corporation kas been notifi

ect a change n the regisiered office address, |
4 in writing o 1h[.17ngz
il ? L1 4;42 /Y

/7 Signature ol Regriterad A;cny e 1
Hs%half of an entity:

Typed or Printed Name

*+* FILING FEE: 335,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO045 (03/12)



