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The Harvest Condominium Assoc.
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- Pleasstetum af comespoindence cancerning s matter to the following

T_erry Miller

“Nizae of Contaci Person

Harvest Condominium Assoc
FimVCwmy

2900 SW 87 Terrace

Adirea

Davae FL 33328

~CityStite and Zip Code

HarvestCondos@acl com
—H-mﬁ] address: {16 bé used for future annual report nohﬁeauon)
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Division of Corporations -
Clifton Building

- - 2661 Executive Centet Citele
Tallahizssee, PL: 32301

o omsiiv).




. ! sw; ‘-L"R
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuan to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this,.
statement of change is submitted for a corporation organized under the laws of the State of E@k { Q/ﬁ

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

ﬁrU@f Cﬂw(cm:mw-\ ﬂ(goc_/m:
2900 S/ V7 NALAZCE
~Z ’%5'3,2%

1. The name of the corporation:

2. The principal office address:
fo 0.

3. The mailing address (if different):

4.‘Date of incorporation/qualification: /2 - (:':" 79 Document number: 2 > ¢ 93 3

5. The name and street address of the current registéred agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Alliance CAS LLC |
1000 E. Hallandale Beatn E\vd.;&uih’f&

—
] T
. Holandale Beadn L FL 3009 =
. _ : <3
6. The name and street address of the new registered agent (if changed) and /or registered office o=
(if changed): -0
Alliance CAS LLC =
1855 _GriffinRead | Suite A-U0F =L
P.O. Box NOT acceptable . :
Dania beadh | FL 32004
The strest ad of its reﬁlstered office and the street address of the business office of its registered agent,
as chang | be identica
Such ch dily adopted by its board of directors or by an officer so
has been notified in writing of the change. -

authori o ‘ . .' .
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Prmtcd of (yped hame and tifle

1gNBLUTS Of AN olltcer o diTector

I hereby accept the appoiniment as registered agent and agree (o act in this capaci
/4 "o he pm‘glmom oj%:’l stalule.sg;elalwe fo the proapr'an% complete
ies, and frer’z[y pasmon as r;:iz;_gmered

I furthér agree fo co {le with t

performance %‘ my du I am familiar with and accept the obligation q

agent. Or, is document is being filed merely to r:.jlect a change in the Jegls red office address, |
rm thay,the corporation has been notified in writing of thi

= el

hereby co 5 ¢ nge
i ; e VRagislamd Apent

[f signing on behalf of an entity:

SW
of Printed Name
* # % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEQ4S (03/12)




