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MARILAS tFRLE ; REPLY TOQ CORAL GABLES OFFICE

March 24, 2006

VIAF PRES
Division of Corporations

Amendment Section
409 E. Gaines Street
Tatlahassee, Fi. 32399

RE: PEACOCK’S POINT HOMEOWNER'S ASSOCIATION, INC.
{*Association”}

To Whom it May Concern:

The undersigned law firm represents Peacock's Point Homeowner's
Association, inc. (“Assoclation”). Enclosed herewith are the original and a copy
of the Statement of Change of Registered Office or Registered Agent or Both
for Corporations (*statement” and a check in the sum of Thirty-Five and No/M100
Dollars ($35.00). Please date stamp the copy and return to the undersigned in
the enclosed self-addressed stamp envelope.

Shouid you reguire anything further, please do not hesitate to contact
my office.

Very truly yours,

SIEGFRIED, RIVERA, LERNER,

E LA TORRE m

iaria Victoria Arfas
MVA/BlY
Enclosuras
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*+ " STATEMENT OF CHANGE OF REGISTERED OFFICE 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 under the laws of the State of FLORIDA
in order to change ils registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; PEACOCK'S POINT HOMEOWNER'S ASSOCIATION, INC.

2. The principal office address: &0 COURTESY PROPERTY MANAGEMENT, INC.

13260 8.W. 135 AVENUE, MIAMI, FL 33186

3. The mailing address (if different):

4. Date of incorporation/qualification; 01/26/1996 Document number: N%DUOOQ% 14 ¥ 5 %.
o
5. The name and street address of the current registered agent and registered office on file with the f,;:-:{; ""93 <
Fiorida Department of State: g ) ‘;
ROSEN, SLATON & GLARK G2 g ©
o *
169 E. FLAGLER STREET, SUITE 1224 .’:}g& ‘%.J
MIAM), FL 33131 e
it

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

SKRLD, INC.

201 ALHAMBRA CIRCLE, S8UITE 1102
(P.C. Box NOT acceptabic)

CORAL GABLES, FL 33134

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

Such chahge was authorized by resolution duly adopted I%y its board of directors or by an officer so
i

authorized by d, or the corporation has been notified in writing of the change.
- Swnye) babe, President
|/ (SignARIT oL an et of 3 [Prmled oF [yped bame and GRE)

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree fo comply with the g:rowszans of all statutes reiative to the proper and corrg:lez‘e performarnce
gf my duties, and I am familiar with and accept the obligation of er:?) position as registered agent. Or, If this
ocument is being file m_ereg{to reflect a change in the registered dffice address, T hereby confirm thet the
corporation has béen notified in writing of ihis change.
SKRLD, 1ac.

3 é,
J(?l%m

Agnature of Negiste gent

If signing on behalf of an entity:

Lusor & velner -
(Typed or Printed Name)

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



