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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, 617.0502, 6071508, or 617.1508. Florida Statutes. ihis
statement of change is submitted for a corporation organized under the laws of the Stave of
in order to change its registered affice or registered agent, or hotk, in the State of Florida

1. The name of the corporation; ALHAMBRA VILLAS CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: 500 CYPRESS PARKWAY, KISSIMMEF, F1. 34759

3. The roniling address (if different): 10690 W. Charleston Blvd, Las Vepas, NV 89133

2119/1996 N9600000087 |

4. Date of incorporation/qualification: Document number:

3. 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)

F & L CORP.

ONE INREPENDENT DR STE 1300

JACKSONVILLE, FL. 32202-5017

6. The name and streat address of the new registered agent (if changed) and /ot reg:stcrtﬁ 3_fﬁce §
{if changed): t"fa:.

National Registerzd Agents, Inc.

/v National Resistered Agents, Ine., 1280 South Pine Isiand Road
PO. Box NOT scueplable

Plantation, Florida 33324
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The street address of its .rt:sv]istcr:d office and the streer address of the business office Bfits rcp}ﬂcrcd agent,
a3 changed will be identical. P E

Such change was authorized by resolution duly adopted tz_y its board of dizectors or by an officer so
authorized by the board, or thé corporation has been notified 1n writing of the change.

,{()Jﬂv—w /é e e Witsm £ (Vi
ignztIre ol # O11E] o dinechor Prinled oc typed name and title

[ hereby uccept the appointment as registered agent and agree to act in this capacity.

{ furthér agree to comply with the provisions of all statwies relarive to the proper and complete
perfarmance of my duties. and [ am famifiur with and accept the obligation of my positivn as registered
agenr, Or, if this document is being filed merely to rgﬂecr a change in the registered office address. !
hereby confirm that the corporation has been natified in writing of this change.

C T Corporation System
By: P R Sade| ¥
Cignature of Registered Ag et Date

If signing on behall of an entity:

Miclioe! Jones, Assistam Secretmy
Tyned 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
CR2E04S (03412)
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