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

Pursuant to the provisions of sections 6070302, 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 agent, or both, in the State of Florida

1. The name of the corporation: =858 Verano Condominium Association, Inc.

2. The principal office address; ©/0 EXclusive Property Management

2945 W Cypress Creek Rd, # 201, Fort Lauderdale, Fi. 33309
3. The mailing address (if different):

4. Date of incorporation/qualification: / ! 25 f {940

Document number: 750802

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

Katzman Garfinkel e =
1500 W. Cypress Creek Rd, Suite 408 ‘;, L
L= C
Fort Lauderdale, FL 33309 AT
N
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁrf;'é T
(if changed): S &
e 5
Garfinkel Whynot =™
300 N. Maitland Avenue

P.O. Box NOT acceprable

Maitland, FL. 32751

The street address of its _rca;iistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such chand%t: was authorized by resolution duly adopted ti!y its board of directors or by an officer so
y the board, or theé corporation has been notific

d in writing of the chanpc.

B T F/ rznature ol an ofhcer or ah <]

Janet C. Kayan, Secretary/Treasurer
Frnted or typed name and Ttle
I hereby accept the gppointment as registered

agent and agree to act in this capacity.
I furthér agrée to comply with the provisions afigzﬂ statutes relative to the pr
performance of my duli

oper and complete
ties, and I am familiar with and accept the obligation ij n;y position as registered
agent. O, f:[ is document is being filed merely 1o rgﬂecr a chamge In: the regisfered office address, 1
hereby conftratthat the corporaiion hap been notified in writing of this change.

10/4/16
Registered Agent Date
If signing on belalf of an entity:

Erik Why

Twped or Prrted Name

*  * FILING FEE: $35.00 * * *

MAKE CHIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIl TO: IMVISION OF CORPORATIONS, P.O). BOX 6327, TALLAIASSEE, FI,32314
CRYEOAS rO3IF1 Y



