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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISYERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida &atr:ltesj this
statement of change is submitted for a corporation orgamized undey the laws of the State of Florida

in order to change its regivtered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation; FLAMINGO/SOUTH BEACH I CONDOMINIUM ASSOCIATION, INC.

3. The majliog address (if different):

4, Date of incorparation/qualification; 99/12/2008 Document mmber; 06000009630

| 3. The nare and strest address of the cvument registered agent and registered office on file with the
‘ Florida Department of State:

Moery Kobersteip, ¢/o William Bloom

701 Brickell Averme, Sujte 3000

Miami, FL 33131

6. The name and street address of the new rcglstcred agent (if chamged) and /or registered office
(if changed):
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If signing on behalf of an entity:

Michalle K. Vennoy, Assistant Vice President
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE
s s )l\iAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




