- WMIMITRINER

800279070318

(Address)

(City/StatefZip/Phone #)

[ pekue  [Jwar [ maw

11/16715--01004--012  #¥35, i)

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

U3,

Office Use Only

.
NOV 16 7015

L B
P W A

T.!



- COVER LETTER

TO:  Amendment Section
Division of Corporaticns

VENTURE AT AVENTURA MASTER ASSOCIATION, INC.
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: N 05000007934

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

Please return all correspondence concemning this matter to the following:

Justin J. Valentini

Name of Contact Person

PeytonBolin, PL

Firm/Company

3343 W. Commercial Blvd. Suite 100

Address

Fort Lauderdale, FL 33309

City/State and Zip Code

justin@peytonbolin.com

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

For further information concerning this matter, please call:

Justin J. Valentini 954 316-1339

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

CR2EG43 103/12)



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 organtzed under the laws of the State of FLORIDA__
in order to change its registered office or registered agent, or bath, in the State of Florida.

2. Tho peincipal offie addres; 18800 NE 29th AVENUE, AVENTURA, FL 33180

1. The name of the corparation: YENTURE AT AVENTURA MASTER ASSOCIATION, INC.

3. The mailing address (if different):
4. Date of incorporation/qualificaion: 08/03/2005  pocument mumber: NO5000007934
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cuter resigned)
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Typed or Printed Name
* FILING FEE:; 3500 * "

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF CORPORATIONS, P.O. Box6321 Tmusss,ﬂ_szsu
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