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

Pursuant to the provisions of seerions 6070302 6170302 607 1308 or 61713508, Floridu Statutes. this
statement of change is submitted tor a corporation organized under the laws of the State of’_Flonda

i ovder b change s registered office or vegistered agent. o both, in the State of Florida.
1. The name of the corporation;

2. The prncipal office address:

Quatraine Cond_or_ninium i Assaociation, 1_r1c.
Way. Miramar, FL 33025

clo Association Services of Florida,m16_1"12 USA Today

5. The mailing address (it differenty;

4. Date of incorporation/qualification;

08/19/1983

Document number: 769900
5. The name and street address of the current regisiered agent zod registered oflice on file with the
Florida Department of State: (If resigned, eater resigned)

Becker & Poliakoff, P.A., c/o Carlos F. Martin, Esq.

121 le_rlelmpra Ptaza, 10th Floor
Coral Gables, FLL 33134

. 0. The name and street address ot the new registered agent (if changed) and for registered office
{1l chanyed):

Becker & Poliakoff, P.A., c/o David H. Rogel, Esq.
121 Alhambra Plaza, 10th Floor
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PO Boy NOT acceprable
Coral Gables, FL 33134

as changed witl be idensical,

The strect address ot its registered office and the street address of the busimess offive of (s registered agent.
LI1ANgC
authon 78y by

he

o was authag zed by resolution dhui_v adopted by its board of diyectors ar by an ofTicer so
NIRNLEre gf

d\or the corpovutign has been notificd in writing ot the change
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Printed o typed name apd tigle 4
1 DFOVISIONS q_f?:fl sStafue:
p(’r_'i‘m'm;mc'_(’.q/'m_r duties. and | am jmiliar wWith and accept the obligation of my povition as regisiered
ageni. Or, if this document
hereby confrn jiiar the ¢

P SeatX Wgxuel
ag ool
| furthér agree to comply with

).ﬁereh_r accept the gppoinintut as registerell agent and agrer to act in this capacity,

s relaiive o the proper and complere
g fited meredy 1o reflect a change i the regisiered office address, |
oratipi has heen notitied inovriting of this chanze

nl'Ff?gm:r:d Agent
[t sigming on behalt of an entity:

0 l10)7

Da:

Pyped or Prmtod Name

* % & FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TOQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TaLlLalAssEr. FL 32314
CR2EDSF (03712



