e VG

A

1Kzgfgj,rstone _L.:-_lw Firm, PA
Second Foor " M2y 900313620999
North Miami, Florida 33161 -

U5/21/18--01018--015  ##35, 17

(City/StatefZip/Phone #)

[:] PICK-UP [] war ] ma

(Business Entity Name)

(Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer;

ECQIHY 12 ivH 81

VOIMGT, Grs

Office Use Only ﬂ

R WHITE
MAY 23 2018

dds3



/

-

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, Florida 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 ageni, or both, in the State of Florida.

i. The name of the corporation: LAKEVIEW TOWNHOMES CONDOMINIUM ASSOCIATION, INC.

2. The principal office address: AAMI-KING PROPERTY MANAGEMENT LLC

3495 N E 163 STREET, NORTH MIAMI BEACH, FLORIDA 33160

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/28/1978 Document number: 745403

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)
LAMPARIELLO, SHAUNA, AAMI-KING PROPERTY MANAGEMENT LLC

3495 N E 163 STREET
NORTH MIAMI BEACH, FLORIDA 33160

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

FRANK WOLALND ESQ. C/O: KEYSTONE LAW FIRM P.A.
12865 WEST DIXIE HIGHWAY, SECOND FLOOR

P.0. Box NOT acceptable

NORTH MIAMI, FLORIDA 33161
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The street address of its Je%islered office and the street address of the business office of its registered agent,

as changed will be identica

authorize the board, or thé corporation ha$ been notified in writing of the change.

- RONALD O'BRIEN

Such chanse was authorized by resolution duly adopted by its board of directors or by an officer so

TGN ola oﬂnj% "Printed or typed name and nde
I hereby acvept the appointiient as registered agent and agree 1o acl in this capacily,

a
I furthér agree to comply with the provisions af%l! statutes relative 1o the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered
ect a change In the regisfered office address, |

agent. Or, if this doc,

! is bei
hereby confirm tha

filed merely to

in writing of this change.
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Typed or Printed Name

If signing

* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DevISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



