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"COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LAS BRISAS AT Doral CowdomiivH V27 ASSOCiATIoN, InE .

Name of Corporation

DOCUMENT NUMBER:_ 9200000375

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

Please return all correspondence coneeming this matter to the following:

ALBERTD M.AGUIAR, C P A
Name of Contact Person

AGUIAL, CARRERA-MACCO LCo LLf
Flrnv‘Companv

6500 Cow Pon Rd.SuiTE 202
Address

MIAMI LAEES =L 33014
City/State and Zip Code

dJZM@ a—ﬁAM'ﬂ./x,c,f’a, Lom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:
305 55 I-¥9¢Y

Arca Code & Daytime Telephone Number

PALRenTl p AGUIAR ot (

Name of Contact Person

Enclosed 1s a $35.00 check made payable to the Department of State.

Street Address:
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FIL. 32303 T e

Mailing Address:

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

CRIEOBAS (D1 3)

01:1 Rd tg 120,
3



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of _F-LC 21D A

i order 1o change its registered office or registered agent, or hoth, in the Swate of Florida,

1. The name of the corporation:LAS BRISAS AT DpL AL Condontpivim UE 7 AsSC if}T’.D’J) e
2. The principal office address: I54,2 M- 4 - {15 Cou YT¢ 209 ; DofAL );:L -33’75)4/6’6

3. The mailing address (it different):

Document number: IV 9 9000003 75}

4, Date of incorporation/qualification: 06{25) 1 202}

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

RESIGNED 090512024

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

(1f changed):
ALBERTD M. AGUIAR
¢ 500 Cow fén £CJ " SWTE =# 2072

P.O. Bov NOT ucceptahle

MiAR LAeS, FC 3307

The strect address of its rcglistcrcd office and the street address of the business office of its registered agunt,
as changed wall be identical.

Such c,hnnf_zg was authgrierd-by uso'l@pn duly adepted by its board of directors or by an officer so
authorized by the bparfi-orthé<erporhtion has been nolified in writing of the change’

) e
) ,}mmf/@i

Signature,of an olficer of direcior Prnted or t¢ped name and tile
s
[ hereby accept the appoiiment as registered agent and agree 10 act in this capacity, )
! further agree to comply with the provisions of afl siatutes relative 1o the proper and camplete performance
af my duties, and | qm_{rjzm:lmr with gnd accept the obligation of my position as registere agent. Or, if this
document is being filed merely to reflect a change in the registered office address,” hereby confirm that the
N ~3

corparation hax béen notified in writing of this change. ™

l - 'f—_' H P

(\‘ |\ o (\ < ( 2-4 PR )

ri.: &

— Signature of Registered Agynt Drie Lo =

W
- - . B i p— £
It signing on behaif of an entity: e s .
(o g
b ima = -

A\b._({.o C\Ud_/ M
Typed or Printed Namg/ ﬁ:)—:': ;
m o

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EG45 (04/13)
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