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s COVER LETTER
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TO:  Amendment Section
Division of Corporations

SUBJECT: Las Brisas at Coral Bay Village Association, Inc.
Name of Corporation

POCUMENT NUMBER: N96000002930

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

Please return all correspondence concerning this matter to the following:

Meredith L. Spira, Esq.

Name of Contact Person

Tucker & Tighe, P.A.
Firm/Company

800 East Broward Blvd. Ste. 710
Address

Fort Lauderdale, FL 33301
City/State and Zip Code

law@tuckertighe.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meredith Spira at( 954 467-7744

Name of Contact Person Area Code & Daytime Telephone Number

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

Street Address:
Amendment Section

Division of Corporations
Clifton Building |

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EQ45 (8/05)




TO: 19544734755 P.&76

JUL-28-2018 19:44 FROM:
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporaiion organized under the laws of the State of

In order to change its registered office or registered ageru, or both, in the State of Florida
1. The name of the corporution: L@s Brigas at Coral Bay Village Associstion, Ing,

2. The principal office address:_1133 S. University Dr. Ste, 211, Plantation, Florida 33324

3, The mailing address (if different);, €/0 Alllance Property Systams, P.O. Box 18438,

Plantation, FL 33324 .
4, Date of incorporation/qualification: 05/25/1998 Document number: N9§00000293Q
5. The namo and stroet addvess of the current registered agent and regigtered offica on file with the
Florida Department of State: (If resigned, enter resigned)

Bakalar & Eichner, P.A,
180 S. Plne Island Road #540

Fort Lauderdale, FL 33324
. . -
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1f signing an behalf of an entlty:
Meredith L. Spira :
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-, ** ¢ FILING FEE: $35.00 %% +

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MaAiL TO: DIVISION OF CORFQRATIONS, PO, BOX 6)27, TALLAHASSEE, FL 323 14
CRIEQ4S (8/05) o - : .-
' ) Wi L R R S T T

“Typed or Prinod Nome

il

*:':. b . ¥ o




