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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: FLAMINGO GARDENS ESTATES HOMEOWNERS ASSOCIATION, INC.
Nuame of Corporation

DOCUMENT NUMBER; V93000004540

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

Please return all correspondence concerning this matier w the following:

ALBERT E. ACUNA, ES(Q.
Name of Contact Person
ALBERT F. ACUNA, P.A.
Firm/Company
TE2NW 42 AVENUE, SUITE 350
Address
MIAMI FL 33126
City/State and Zip Code
AEACUNA@ALAPALAW.COM
L-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

APRIL CROY at (305 )54?\-5020

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd 15 a $33.00 check made payable 10 the Department of State,

Mailing Address: Street Address:

Amendment Section Amendniem Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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gTATl‘fa\lENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6170502, 607 1308 or 6171308, Florida Statutes, this

statement of change is submitted for a corpuration organized under the laws of the State of FLORIDA

in order to change its regisiered office or registered agent, or both, in the State of Florida.

ANING YENS ESTATE 1EOWNERS AS TION -
1. The name of the corporation: FLAMINGO GARDENS ESTATES HOMEOWNERS ASSOQCIATION, INC.

3934 S.W.STH STREET. SUITE 303, CORAL GABLES, FLL 33134

2. The principal office address:

3. The mailing address (f difterent):

10/06/1993 NU3000004540

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (11 resigned. enter resigned)

ALBERT E. ACUNA, LA,

TR2 NW 42 AVENUE SUITT 343

MIAMI FL 33126 =
1~3

——

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

ALBERT . ACUNA. PA.

TH2 NW. 42 AVENUE. SUITLE 350 -
PAr Box NUT accepuable i,:_

MEAML FL 33126

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
he boargl, gr the corporation has been notificd in writing of the change.
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“Rignature of f! officer or direcior  Panted or typed name and tife
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1 herebv accept the apppintment us registered agent and agree (o act o this capaciiy,

[ further agyee to cofgly with the provisions of alf stawutes relative to the proper and complete performance
n!'/'m_\' dwticf. and I nflfamiliar with and accept the obligation of my pasiton as registered agent. Or, if this
document Js being fildd merelv to reflect a change in the registéred office address, herebyv confirm that the
corporaiipn has héeil notified in swriting of this change.,

QC//ﬁ 2 )= v/

PSR S N
M Signature of Regrstered Agent Dhale

- _
Cqag L SR

Typed or Printed Name

It signing on behalf of an cn(ty:

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FL 32314
CRIEMS (04713}



