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MABLASES LG RILDLAW.COM REPLY TO CORAL GABLES GFFICE

November 7, 2012

VIA FEDERAL EXPRESS
Division of Corporations
Amendment Section
409 E. Gaines Street
Tallahassee, FL 32399

RE: SWAN LAKE OWNERS ASSOCIATION, INC. (“Association™)
To Whom it May concern;

The undersigned law firm represents Swan Lake Owners Association, Inc.
{("Association™. Enciosed herewith are the original and a copy of the Statement
of Change of Registered Office or Registered Agent or Botp for Corporations
{“statement”) and a check in the sum of Thirty-Five and No/100 Dollars ($35.00).
Please date stamp the copy and return to the undersigned in the enclosed self-
addressed stamp envelope.

Should you require anything further, please do not hesitate to contact
my office.

Very truly yours,

SIEGFRIED, RIVERA, LERNER,
DE LA TORRE & SOBEL, P.A.

Npenlicahra 2o

Maria Victoria Arias
MVA/bly
Enclosures
cC: President

Manager
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"‘

STATEMENT OF CHANGE OF REGISTERED QFFICE 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 undar the laws of the State of _FLORIDA in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the.corporation: SWAN LAKE OWNERS ASSOCIATION, INC.
2, The principal office address; 8000 8.W. 182nd STREET, #102
MIAMI, FL 33187

3. The mailing address (if different);

4, Date of incorporation/qualification: 08/28/81 Document number: _N44804
$. The name and street address of the current registered agent and registered office on file with the :3'
Florida Depariment of State; ~ N
SRl
THE, FOSTER COMPANY e 2
ATy
9000 8.W, 152nd STREET, #102 R P S
TR m
MIAMI, FL 33187 P s O
S RO
6. The name and strect addross.of the new registered agont (if changed) and /or registered office 5~ % €y

(if changed):
SKRLD, INC.

201 ALHAMBRA CIRCLE, SUITE 1102
{P.O. Box or pergana! muilbox NOT pecepiable)

CORAL.GABLES, L, 33134

The street address.of jts. reglstered office and.the street address of the business office.of its reglstered agent, as
changed willibe identical. -

‘Such change was authorized by resolution adoptf“ by i board of directors or-by an.officer so autharized by
theiboard, or the corporation: asl gen noti e inwriting of the change.

% 5}3%: , %M ity X Kehr. (nale
wre nlen GCT oF direiar) 7 nang and nutlo)

ereby accept the g tmmen as registered ggent and agree to act in this cq aci
{/}{ ther ) ¥ q e’g to, ca ppo with the ro%:.s'm ?gll statute.sgrre ariva 10 the ropgra aomf:late ({d nee of m

uties, Lam fami ar wftﬁ an accept the ob Igation 3siﬁon s regisiere I? ocw, em‘ s

eing filed merely to reflect a ch ange " the regisfered ¢ ce address, I hereby confirm that the' carparaﬂon
een hotified in wrlung oj? this change.

[
A || ] b ] A
A4 \Nignature ol Rogiatorcd A gent) I (Date)

If signing on:behalf of an entity;

LISA A. LERNER SECRETARY
(Typed or.Prinicd Name) {Capacity)

* * ¥ FILING FEE: $38.00 * » *

MAKE.CHECKS PAYARLE TOFLORIDA DEPARTMENT.OF STATR
MAIL TO: DIVISION.OR.CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



