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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Arlen House Condominium Association, Inc.

500 Bayview Drive Sunny Islcs Beach, FIL. 33160

1. The name of the corporaLion:

2. The principal office address:
726169

Document number:

3. The mailing address (if different):
4. Date of incorporation/qualification: 0471971973

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

Resigned

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
Inessa Pogorelis

500 Bayview Drive
P.0. Box NOT sccepnble

Sunny Isles Beach, FL 33160
%islered office and the street address of the business office of its registered agent,
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
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I further agree to comply with the provisions of all statutes refative to the proper and co
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If signing on behalf of an entity:
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
m

MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32313
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