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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant fo the provisions of sections 607.0502, 617.03 02, 607.1508, or 617.1508, Florida Statutes, this

staternent of change is submitted for a corporation orgam:‘zed under the Imws of the State of_FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporarion;_ RIVIERA 1SES MJ{STER ASSOCIATION, INC

2. The principal office address: 4400 W. SAMPLE AROAE)_, STE?O(;
COCONUT CREEK, FL 33073-3450

3. The mailing address (if different), SAME f -

4. Date of incorporation/qualification: 01/15/1999 | -Documenz number" N99000000286

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

MINTO COMMUNITIES INC

4400 W. SAMPLE ROAD, STE200
COCONUT CREEK, FL 33073-3450

6. The name and street address of the new registered agent (if changed) and /or registered office
¢if changed):

e g
BAKALAR & EICHNER P.A. :>m pea R,
D8
150 SOUTH PINE ISLAND ROAD SUITE 540 g;% & O
(P.O. Box NOT acaeptable) | Sy ot
PLANTATION, FLORIDA 33324 —e O
=
The street address of its re
as changed will be identica
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glxstered office and the street address of the business office of its re%ﬁed%em

dgnyt he board

e was authorized by resolution duly adopted by its board of directors or by an officer so
, Of the corporation has been not: ied in writing of the change.
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I hereby accept the appging ‘

agent r:md agree ta act in this capacity,
Lfurther ageée to compi 0 lpmwszm: of all statutes re!a!'ve 1o the proper and compiete performance
af my chties, end I am mrhar with gnd accgpt the 6 )Zzganon a
cioment is bein g Jfiled merely to reflect a hange int

posz_ﬂon as r‘e%ts*tere agent. Or, if this
1e regzstere aﬁ" ce address,
7!1}" ed in writing of this ch ange.
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f of an entity:

hereby confirm thdt the
7777 M . ll?alm
[¢) 1g;Z‘L!f6"5fRegls{ex‘ed Agent)

(Typed ar Printed Name)
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% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORAT’[ONS P O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



