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COVER LETTER

TO:  Amendment Section®
Division ot Corporations

SUBJECT: Killian Place Homeowners Association inc.

Name of Corporation

DOCUMENT NUMBER: V20727

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

Please return all correspondence concerning this matter to the following:

Hal Abrahams
Name of Contact Person

A Visible Property Management Company

Firm/Company

13414 SW 102 Lane

Address

Miami/FL 33186

City/State and Zip Code
avisiblepmeY8{@aol.com

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

For further information concerning this matter, please call:

. . . - 2
Hal Abrahams at (305 ]752 7152

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailine Address: Street Address:

Amcnimcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EM5 10471



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursupnt to the provisions of sections 607.0502, 617.0502, 8071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flotida
in order to change its registered office or registered agent, or both, in the State of Florida.

Kiilian Place Homeowner Associztion Inc,

1. Thenameofd:coorpaaﬂm.
2. The 1 office ndd 9716 SW 110 St Miami, F133176

3. The maili i (if different): 13414 SW 102nd Lo Miami, FL. 331386
4. Date of incorporation/qualification: LY15/1999 Document number: N>0727
5. The name and sireet address of the current registored agent and registered office on file with the

" Florida Department of State: (i resigned, enter resigoed)
Zzpico, leane
9700 5 Dixie Haway #660
5o
--.‘ M
Miami, F1 33156 E e RS
~/~ M
=] S.;' T?
6. The name and street address of the new registered agent (if changed) and /or registered office 7z -~ ; o,
(if changed): —;3---.: - e
I
Perla Sole Calas P A_ ;:2?(:[; :?E' f"’u
14750 SW 77 Ct 1300 o T -]
P.O. Box NOT scoopiablc 7 :J‘
Miami, FL 33016
The strest of its regt office and the street address of the business office of its registeved agent,
as will be identy
ori bomdof or by an officer so

Gerian Gonzaler, President
hiﬂulypdnnmw

&= L7902
Dute
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If signing on behalf of an entity:

Typod ar Printed Name
* ¢ * PILING FEE: $35.00 * * *
ARTMENT O

MAKE CHECKS PAYABLE TO FLORIDA DEP,
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TM!ASSEE,FL323]4

CR2ZE(45 (D4/13)



