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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
GENT OR BOTH FOR CORPORATIONS

Pursuant to Jhe provisigns af sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida| Statutes,
the undersigr. ed corporation organized under the laws of the State of __F L-OF] D ,
submits the following stitement in order to change its registered gffice or registered agent. o both, in
the State of Florida.
1. The name >{1be corpdration : 1 HE MERCU EY SouTH BEACH

CoNDOMIplu o, ASSOCIATTION , (NG,

2. The mailix g address of the corporation : CIIG S06E PROPEET Y SE£LUICES
P.O.8ox i90333 . MiArM BEACKH, FA331(9

3. Patc of incorporation/gqualification: $!351/97 Docament numht:x“ N‘qq ﬂDW&égj‘f

4. 'Fhe pame and address of the cutrent registered agent and office:

 MygS  CHEUETZ. ]
100 | CotLiNS AVE e
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Mraf BEACH  Fi- 2B/39 e g O
£, The name and addres: of the new registered agent (if changed) and/or registered office (if changed): = L
(P. O. Box Not Acceptablc) < >,
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4 reyeistered office and the sweet address of the business office of its n[egiste.md
i dentical.

d by resolution duly adopted by its board of directors ar by am offficer so

Having been nomey egistered agent and 1o accept service of process Sfor the above statdd
- ccepi the appointment as registered agent and agree 10 act In this caopacity.

Iy with the provisions of gl Statules relative fu the proper and cam;%ere

es, and [ am fam:!gar with and accept the obligation of my position §is
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