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COVER LETTER

TO:  Amendmem Section
Division of Corporations

SUBJECT: 480 !f{a.r North Homeowners' Association, Inc.
Name of Corporation

DOCUMENT NUMBER; V49849
The enclosed Stutement of Change of Registered Office/Agent and fee are sybmitted for filing.

Please return a)} cortespondence conceming this matter to the following:

Angel A Garcia
Name of Contact Person
Lago Mar North Homeowners' Association, Inc.
FirmvCompany
10131 SW 79 Terrace
Address
Miami, Florida 33193
City/State and Zip Code
angelgarciabroker@gmail.com
E-matil address: (to be used for fature annual report notification)

For further information conceming this matter, please call:

Angel A Garcia at {305 903-9929
Name of Contact Person Area Code i Daytime Telephone Number

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

Mailing Address: Sareet Address:
mﬁn—&%ﬁon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suitc 8i0

Tallahassee, FL 32303

CR2EQ4S (04/13)




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

Pursuant to the provisions of sections 607, 0502, 617.0502 507 1308, or 617.13508 Fioridg Statutes, this
staternent of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agenr, or both, in the State of Florida,
I. The name of the corporation: Lago Mar North Homeowners' Association, Inc

2. The principal office address- /0 Allied Property Group - 12350 SW 132 Court #114 - Miami, Florida 33186

3. The mailing address (if different):

4. Date of incorporation/qualification; 97/1%/19%2

_ Document number: V49849
5. The name and street address of the curten
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t registered agent and registered office on fi
ed, enter resigned)

le with the
Basulie Robbins & Associates, [P

[
[y J
3
[}
-
=
H4160 NW 77 Court - Sujte #37 =
Miami Lakes, Florida 3301 6 -
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6. The name and street address of the new registered agent (if changed) and /or registered office ®
(if changed): ~
Angel A Garcia «
16131 SW 79 Terrace
P.O. Box NOT scceptable
Miami, Florida 33193
The street address of its re
as changed will be identica

%islemd office and the street address of the business office of its registered agent,
Such c_harclfg; was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been noti 1ed in writing of the change’
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** *FILING FEE: $35.00 ~ » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAIE
MAIL TO: DIVISION OF CORPORATION
CR2ED45 (D4413)

5,P.0.Box 6327, TALLAHASSEE, FL 32314




