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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' . FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Standes, this
statement of change is submitted for a corporation organized wnder the lows of the State of _ T2 pAbR
in vrder tn change its registered affice or registered agent, or both, in the State of Florida.

- 1 3
1. The name of the carporatiom; D AL PALiA ConDOMINIVM Y oF Pudg |SLAN D Rioet AGE.OC'Q‘HM‘ IAE'

2. The principal office address;_ 40| PiNE RADGE DRAVE
Dy 7L 33232y

3. The mailing address (if differcnt):__

4. Date of incorporation/qualification: _€9 |2-l_l 434 Document number: 32034 O

3. The name and street address of the current regisiered agent and registered office on file with the
Florida Depantment of State: (Ifvesigned, enter resigned)
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1900 M. CoMMERCE PKWY WEstOM FL 33376 2, %‘%’4
< re
4. The name and street address of the new registered agent (if changed) and /or registered office :9 &p‘:r‘n’(;""
(if changed): - m oc
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Holwjwood, FL 33024
E\ghsgnrgget ;&c}lhesbse 35§:ﬁ|§i_ﬁmd office and the street eddress of {he business office of its registered agent,

Such change was guthorized by resolation duly adopted by its board of directors or by an officer so
al‘fthorized%:y the board, or ycm\po fon has beenpnoti ed in writing of the c:hsmg,c.y
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! freredy accept the intment as registered qgent and agree o act in this capacity,
lfurth?r’- agrére’ o ca‘g:)gf with the ggisions qf%!i slamte.sg;elatlve 10 the proper and compleie performance
af noy duties, and I am familiar wi d uccepwt the obligarion af my pasition as registere, aéqen: O, if this
locitmeni is being file mereaif to reflect a chamge in the regisiered office address, T hereby m'ygrm that the

corporation has bfen notifled in writing of this thange.
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ol Rugisiand Agenl U T Yuie
If signing. on hehatf of an entity: .
CHe lf_:"f;gd?HEK M. TeamN

%+ FILING FEE: $35.00 * * ¢

MAKE CHMECKS PAYABLE TO FLORIDA DEPARTMENT DF STATE
MAIL TO: DIViSiON-OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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