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STATEMENT OF CHANGE OF REGISTERED OKFICEK OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions uf sections 607.0502, §17.0502, 607.1508, or 6171508, Fiovida Statntes, this
statenient'of change is submiited for o corporation organized under the laws of the State of Flotida

i order ta change its registered office or registored agent, or hoth, in the State af torid.

1. "Che aams of the corporation: Holl}iwood Beach Holel Owners Assocmtron, Inc,

9 ’!‘lmpri}mipal office address: 131 N. Ocean Drive, Suite 8, t—!olrllywnod, FL 33019

Same as above

3. The mailiag address (H'(iifﬁ:ltnt):

4. ate r)f incarporationfqualification: _98” 8” 98%_ 769877

Document nnmber;

5. The mame and street adkliess of the ewirent registered agent and registered oifice on file with the
Flotida Departiment of State: {11 resigned, enter resigned)

SKRLD, Inc.

201 Alhaunbra Circle, 11th Floor

Coral Gables, FL 33134

6. The name and streel address of the new tegistered agent (if changed) and for repistered oftice
g ! . L ofl

(if changed): ~ %
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The sircet address ofits @ cﬁislcz'crl office and the street address of the business office oFits rcgi:{@'«;(l agunt,
ag changed will be identical, ' = ‘

such change was wulhorized by 1esolution-duly adopted by ity board of dircetors or by an officer so
authorized by the boavd, or the corporation hag been notified in writing of the change.

Lol /(/u,dm& L. lesinesi

Sptnature of atretTleér or diteciorn ARTETor (A name and Gille

"
Lhiereby aleept the appotnguent as registered agent and agrie to act i1 this capacity,

{ further apree to complyYoith thy provisions of all statutes relutive so the projer and complete
perfornignce o/ iy fitics, ane | gm familior with and qeeept the obligation ojmv position us registered
agent. O if this“docioment is bhng fifed merely to reflect v change 0 the vezistered effice addrisy,
hereby confirmi that the cOrpor {/r‘m?hrw been dotified inwriting of this chinge. ’

-

e Lo S
- e November 7, 2018
Signnl}nﬂgol'—ih‘uis!tu‘d Agent - - ' T - I3ite N

Hsigning-aff behalt ol an enlily:

Louis Caplan, Esquire

Typed or Pristted Name

AR FILING FEE: 835,00 * *+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
 MADLLTO: DIVISION OF CORPORATIONS, .00 BOX 6327, TALLAHASSEE, 1], 32314
CRZEC4S (0M12)




