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STATEMENT OF CHANGE OF REGISTERED dFF ICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanit to the provisions of sections 607.0502, 61 7.0502, 607.1508, gr 617.1508, Florida Statutes, this

statement of change is submitied for a corporation argani'zed wnder the laws of the State of FLORIDA
in arder to change its registered affice or regise‘e;r"ed agent, or bolh, in the State of Florida.

§. The name of the corporation: ASOKA CON DOM!NIUM ASSOC'AT]ON, INC.

3. The mailing address (if different); SAME

2. The principal office address: 3700 S. OCEAiN BWD, STE 2108, HlGHLAND BEACH, FL 33487

=

4. Date of incorporation/qualification: 05/09/2005 ; _ Document number: NO5000004816

Florida Departrnent of State:

5. The name and street address of the current registered aéent and registered office on file with the

KRONICK, GENE

3700 S. OCEAN BLVD, STE 2108 _
HIGHLAND BEACH, FL 33487

6, The name and street address of the new registered age
(if changed):

=
o
-ty ﬂ
AN 5%
nt (if changed) and /or registered office

L;’;’i’ :‘3‘7 ?‘;ﬂ
BAKALAR & EICHNER,PA. =%
150 SOUTH PINE ISLAND RQOAD, SUITE 540
(P.C. Box NOT acceprable) '

PLANTATION, FLORIDA 33324
The street address of its re

as changed will be identic

a
Such change was auth

giistered office and the street address of the business office of ifs registered agent,
%ri
authorizegd by the board, or {

zed by resolution duly adopted

fy
C lpO]alt N haS been nptl e
(Slﬂ!a’.u[ﬂ ot an officer or direg lOl‘]

its board of directors or by an officer so
d in writing of the change.

[acp?

rch AT //JJ}LM
{Printed ©r Typed name and Ttie}
I hereby accepr the appointinent as registered agent and agree tq act in this capacity,
1 fureiier cggre‘g o] caﬁrgf » 3with the ra%siom of%'!! _v.fazz_azeag_;da!z‘ve fo the pro;‘gr an% comdpfete Dberformance
gf my duties, and ] am familiqr with and accep! the obfigation of my pesition as re%tsfere
peument is being filed merely 1o reflect a change in the registered office address,
corparation hagdéen nogified g writing of this change. :

agent, Or, if this
hereby é%nﬁr?n .izf

1(Signature of Registered Agent}
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If signing on behalf of an entity:

. RCED)
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A AANS 5 Yoy .
(Typed or Prinfed Name} I Ce e ..
* % % FILING FEE: $35.00 * * *
CR2EQ45 (8/05)

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS,

P.C. BOX 6327, TALLAHASSEE, FL 32314



