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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsECT: L 112 7[}'4’fzdfh at ﬂMﬂqu é@d JOMI/)/U[I/I )ngggor}'?%

Name of Corporation ~

DOCUMENT NumBer:___ (Y O GIO 0000 ¥ 960

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

Please return all correspondence conceming this matter to the following:

Mack Paclnaa, 59?,

Name of Contact Person

//}\cijc Paclman , P A

Firm/Company’

[|EXD £ Wq/[&mjcﬂée QZCLCZ! g![/i)}

Address

~dec l{ andete Kool 23009

City/State and Zip Code

tpoc|aman @ pellsodtl ,o-oj\

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Mo [< Brelman CAor 61233

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie 1o 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, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2010

MARK PERLMAN
1820 E. HALLANDALE BEACH BLVD.
HALLANDALE BCH, FL 33009

SUBJECT: THE ATRIUM AT AVENTURA CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO6000008960

We have received your document for THE ATRIUM AT AVENTURA
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document must have original signatures.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist li Letter Number: 310A00019219

www.sunbiz.org

T . Y mncerdt e DO DAY 2007 MAallabhcomme 'l da 920091 4



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 Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of_¥lorida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_The Atrium at Aventura Condominium Assn., Inc.

2. The principal office address; 3131 N.E. 188th St., Aventura, FL 33180

3. The mailing address (if different):_ 2/, Castle Group
PO Box 559008, Ft., Lauderdale,>EL 33355
4. Date of incorporation/qualification: _8/23/06

5. The name and street address of the current registered agent and registered office on file with thc; 1544

—
Florida Department of State: (If resigned, enter resigned) (g ;
™=
John Hayes %.C-‘ ©
52 L=
3181 N.E. 188th St. m= ' m
TSRO
Aventura, FL 33180 A
CD - an
¥ o
6. The name and street address of the new registered agent (if changed) and /or registered office grﬂ u»
{if changed): :

Mark Perlman, P.A,

1820 E, Hallandale Beach Blvd.
P.Q. Box NOT sceeptable

Hellandale, FL 33009

The street address of its reqismrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution dul
authorized by th

g y adopted Ig/ its board of directors or by an officer so
board, or the corporation has been notified in writing of the change.

Ana Carclina Bittencourt

Printed O7 Fyped name and e “S&fﬁgﬂﬂf
I hereby accept the appbintment as registered agent and agree to ac! in this capacity, .
1 furthér agree to comply With the provisions of ali swruwies relarive to tie proper and complete perjormance
of my duties, and-I am f.zvm!lmr with gnd accept the obfigation of erzy position as registered agent, Or, if this
document is being file m_ereal?) to reflect a change in the registered dffice address, 1 hereby confirm that the
corporat as béen nofifted in writing of this change.
g7/ 30 J1e
4 Signature of Regisiered Agent " Date
If signing on behalf of an entity:
Typed 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
CR2E045 (8/05)



