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CRIECAS (8/05)

Fron: ‘ 08/13/2008 12:36  R181 P.001/002
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"‘{.: STATEMENT OF CHANGE OF REGISTERED OFFICE OR. REGISTEﬁED AGENT OR BOTH
' . : I'OR CORPORATIONS

Pursuant to the provisions of sections 607.0502, §617.0502, 607 1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation orgariized under the laws of the State of

in order to change its registered office or registered agent, or both, in the Smri of Florida.

1. The name of the corpora_tionss \ C Iub @rden A N:\‘ i i L’l }
2. The principal office address: ondominiun ASSOCI oron, I e, '

10034 W. mcnab RD. TAmMarac , FL 33321

3. The mailing address (if different): " B

4

4. Date of i;lcorporaﬁonfqualiﬁc;aﬁon: L’ 'L% ' lq_'? Document number:. -7 L’ aA 53

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

TuCWer gfﬂ-ghc PA. | N
80O £ BrowoRD_Bivd. Sie. 11D Commerland Bidg,
Rr+ Lauderdale, ¥ 33301 '. - T

6. The name and street address of the new registered agent (if changed) and /or registered office \:_"__ig ;‘7, -
" '(if changed): _ g-;,’u“ s R
BROUGH, CHADRQW & LEVINE, P.A. 32 o= O
. Bmom
1500 NORTH COMMERCE PARKWAY - - O
(P.0. Box NOT aceeptablc) T ' }'—-‘t_fl Y- S
WESTON, FL 33326 2= £
, om @

The street address of its _regi'

] ) stered office and the street address of the business office of its registered agent, -
as changed will be identica :

Such change was authgrized by resolution duly adopted‘llg_y. its board of directors or by an officer so
authorized by , {r the corporation has been notified in writing of the change”

Tolian Consometa ~ fissinent-
- (Printed or yped name and hiile) .
.{ hereby accept the appointment af registered agent and agree lo act inthis capacity.,
I furthér agree 1o comply with j## 5i fg
" of my duties, and I am familig
ocument is being filed me
corporation has béen noi

f {Drowszons of ail statutes relative 1o the proper and complete performance
ith and nccept the obligation of my position as registered agent. Or, if this

Y 10 reflect a change in 1he registered office address, T hereby confirm that the
cdl in writing of this Change.

7 orcgistr.n:d Agenl) / / -fiDate)

Alf of an entity:

(Typed or Primed 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



