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\ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the prolvisions of sections 607.0302, 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: Quatraine Condominium |l Association, Inc.

2. The principal office address: 20055 NE 3rd Court, Gatehouse

Miami, FL 33179

3. The mailing address (if different): Development Consultants, Inc.d/b/a Association Services of Florida

10112 USA Today Way, Miramar, Florida 33025

08/19/1983 769900

4. Date of incorporation/qualification: Document number:

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

SOUTH FLORIDA CONDOMINIUM MANAGEMENT, INC.

3100 NW 72 AVENUE, Suite 113

MIAMI, FL 33122

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

Becker & Poliakoff, P.A., Carlos F. Martin, Esq.
121 Alhambra Plaza, 10th Floor

P.O. Box NOT accepiable

Coral Gables, FL 33134
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The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

T Seott axwel|

Prinied or fyped name and title

Ihereby accept the appointment §s registered agent and agree to act in this capacity,

I further agree to comply with therovisions of%l[ statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
] ent.is being filed merely to rﬁﬂect a change in the regislered office address, |

ion has been notified in writing of this change.

| 2]20:S

Registered Agent t ! Date

If signing on behalf of an entity.
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Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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