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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 staiement of
change is submitted for a corporation orgamzed under the laws of the State of _FLORIDA

in order
fo change its registered office or registered agent, or both, in the Stare of Florida.

/
1. The name of the corporation:_POTNGIANA AT SUNSET LAKES HOMEGWNERS ASSOCIATICN, INC.

2. The principal office address;_ 6955 N.W. 77TH AVENUE, SUITE 407
MIAMI, FI, 33175

3. The mailing address (if different):

4. Date of incorporation/qualification: _12/21/1994 Document number: _IN34000000943

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

RENOVATIONS PROPERTY MANAGEMENT

™~
Py =
6955 N.W. 77TH AVENUE, SUITE 407 o] @ 1§
; -
MIAMI, FL. 33166 e - S|
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6. The name and street address of the new registered agent (if changed) and /or registered office T - O
(if changed): A
EL R
SKNLD, INC. 2%, =3
=
201 ALHAMBRA CIRCLE, SUTTE 1102 ~-

(P O. Box or personai mailbox NOT acceptable)

__CORAL GABLES, FL._33134

The strect address of jis registered office and the sireet address of the business office of its registered agent, as T
changed wilt be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an efficer so autharized by
the board~pr {he corporation has beepgotified in writing 6f the change.
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ered qgent and agree to act in this capacity,
] ans of all statutes relative to the proper and complate p?'formance of my
uties, , the dbligation of my position as regr’.‘:rered agent. Or, (fThis document Is
being fi ~ . e registered office address, I'hereby confirm that the corporation has
cen Rl N

¥ (Dawg)

CSat— m!zeh;

If signn

LISA A. LERNER SECRETARY ’
{Typed or Prinied Name) (Capaciy)

# %« % FILING FEE: $35,00 * * *

MAKE CIECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314



