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COVERLEITER
Division of C o .

Nezne of Corporation

DOCUMENT NUMBER: _ NS4000000117
mmdeWofR@mquﬂ&emsﬂmMﬁrﬁm
Please returia all corespoadence concerning this matter to the following: .

NmmoqumPum

- Magia |. Escoto-Castielio, PA.
romACompany

Address

"Miami, Florda 33133
~ CitylStaic aad Zip Code

.. Maria I. Escoto-Castiello, Est. a¢ 305 . .860-0991 . ..

NamcofC‘mMPusm AmCodc&[hymmTelqﬁmN:mhu

‘ ’mwkams.mmmmmmmommofm

Areniont Sec Aot S

Division of Corpormtions Drmdnomepomm

P.O. Box 6327 Clifton Building '

Tallahassee, FL 32314 2661 Exccufive Center Circle
Tallahassee, FL 32301
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=" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617. 05 02, 60 7:1508, or 617.1508, Florida Statutes, this
statement 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 agent, or both, in the State of Florida.

1. The name of the corporation; Costa Verde Homeowners Association, Inc.

2. The principal office address; 1450 N.W. 87 Avenue;-Suite 204, Doral; Florida 33172

3. The mailing address (if different); _

4. Date of incorporation/qualification; ___01/10/1994  Document number: N94000000117

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

Resigned
...L'__
T o
p a [
6. The name and street address of the new registered agent (if changed) and /or registered office - ':_"_l :::-mr'
Maria 1. Escoto-Castlelio, Esq. — i
2000 South Dixie Highway, Suite 104-A P-4
P.O. Box NOT acceptable '

Miami, Florida 33133

The street address of its ,re%istercd office and the street address of the business office of its'registered agent,
as changed will be identical.

orizegdAry resolution duly adopted by its board of directors or by an officer so
4‘%’ corporation has been notified in writing of the change.

. Alvaro Alonso, President/Director

W

i as registered agent and agree {0 acl in this capacity,

] &rovi ions af all statutes relative to the proper arid complete performence
i taccepi the obligation of ngy position as re%i tered ageny, Or, if this
j& refiect a

cht_mgz in the registered office address, 1 hereby confirm that the
writing of this.change.

il : -~ 08/19/2010
Reglstered Agent Data
If signing ofl behalf of an entity: .

Maria |. Escoto-Castiello
Typed or Printed Name

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



