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a—+ & STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puzsuant to the provisions of sections 607.0502, 617.0302, 6071508, or 61713508, Florida Statuics. this
statement of change is submitied for a corporation organized under the faws of the Stare of Florida

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

| The name of the corporation:_¥v00dside Apartments Association, Inc.

3 The principal office address:__10990 West Dixie Highway, Management Office

North Miami Beach, FL 33160

3. The mathng address ¢if different):

4. Date ol incorporation/qualitication: Document number:

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

Cuevas, Garcia & Torres, PA

7300 N. Kendall Dr, Ste 680 4
Miami, FL 33156 [
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6. The name and street address of the new registered agent (it changed) and Jor registered offi

e =
{1t changed): nC. FEy

£1330810
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Eisinger, Brown, Lewis, Frankel & Chaiet, PA =% ™
LN
ATTN: Alessandra Stivelman, Esq.

PO Box NOT aceeptable

4000 Hollywood Blvd, Ste 265-S, Hollywood, FL 33021

The street address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be dentical.

Such change was authurized by resolution duly adopied by its board of directors or by an oflicer so
authorized by the board. vr the cyrporation has been notitied in writing of the change.
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Stgnature of an officer or director

Eduvarce Girardet = President
Printed or tvped name and titie

Lhereby accept the appoiniment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all stunites relative 1o the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as registered
agent. Or. if this documend is being filed merely to reflect a change in the regisiored office address, 1
horebyv gwnflym that the eprpordtion has begr? notified in writing of this change.
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December 5, 2018

Signature of Registere Pate

It signing on behalf of an entity:

Alessandra Stivelman, Esg.

Typed or Prnted Name

* % % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIGCOAS (02410,



