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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Puestecnd icn fe provisiens of Secticie 070502 61T 0302 607 1308, ar K17 13008, Floride Statites, this

o hmorder to chemge s registered office or reaistered agen. or both, iy the State of Florid,

KENDALL. ACRES WEST CONDOMINIUM ASSOCIATIO!_\@, INC.

1. The nanie of the corparation; ettt S

2 The principal ofice address, C\O COURTESY PROPERTY MANAGEMENT

13250 S.W_. 135 Avenue, Miami, FL 33186

3, The maiting address G difteventy: ) e« e

729149

Document nember; !

1. Pxate of incorporationiqualification; (_)?_{_1_4”974,___

4

- The name and sirect address of the current registered agent und registered office on [ile with the
Hlorida Departinent of State: (i resigned. enter resizned)

Law Office of Stua_rt J. Nun_ez, P.A.

e

7200 Corporate Center Drive, Suite 510
Mia_rp_l FL 33126

Rer
) . . . . . Kl L
&, T he name and street address ot the new repistered agent (if changed) and ‘o registered officy . %

(I ehanged ) :

Law Office of Stuart J. Nunez, P.A.

10691 N. Kendall Drive, Suite 206

IO Hon NEYEaceeptalle

Miami, FL 33176

Phe strect address Ql’ils;'cg.iislurcd office and the sireet address of the business office of j1s registercd ent.

as changed wifl be identicd

Such ehange was authorized by resodution duly adopted by its board of directors or by an aflicer so
eunhorwccﬂay the board, or 1l1c‘coerrauon has been notified in writing of the changy,

A e W A Vv joliEs tags Hall. TRERS.

TSN ARG o dincior T T TR o7 W ped Bainy e T
fHerehy aecepi thedppainimeny oy registered guent wnd agree fo act i thiv capaciiy,
Lphoethsiy agree o comply it the provisions of afl ey relarive 1o the proper aid compleee
sertirmienicy u’! v dutics, aid Laild familioe itk and aecept the odligaiion of my position as registercd
aront. O if this dociarent is heing rited neredy o rcyluv.' a change 0 the regisivred office addioss, |
Rerefiv confirne that the corporation s been tiotified i writing of this change,

TRl Rensiered Aveit T 1

I signing on behaltf of an entity

T g‘.'d‘:\..' I'lun\::i.ﬁ:?— B
#EEFILING FEE: S35.00 * = #
NAKE CHEFCRS PAYABLE 10 FLORIDA DEPARTMENT DF STAF-

MADR T DHVISION OF CORPORATIONS, O BOX 6327, TALLANASKEL. FL 32514
CRMOIAENEY



