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

LPursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
it Erder o change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the comoraﬁon: ROSEMARY PLACE MASTER ASSOCIATION, INC,

2. The prmc]pal office address: 444 BRICKELL AVENUE SUITE 900 MIAMI FL 33131 US

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/17/2000

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

REGISTERED AGENTS OF FLORIDA, LLC

100 S.E. SECOND STREET SUITE 2900

MIAMI FL 33131 U8

2e €
6. The name and street address of the new regislered agent (if changed) and /or registered office 74 -3 g
(if changed): z % - s
. i u . . '
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The street address o
as changecj:l W(Hi

of ils rcéistcred office and the strect address of the business office of its registered agent,
be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizegd by the board, opth

corporation has been notified in writing of the change’

Anthony LiCausi, Attorney in Fact
(Prinied or typedname andfitle)

I hereby accept he appointment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provi

of my duiies, and I

vith the zjions of ajl stgiutes relative o the proper and complete pe:_jform}c_e
25, (71 afn amdf?r wi aceepit | _oerganon of :gv STHO re%lﬁere agent. ‘Or, if this
ciment is mg Siled me ay 1o reﬁgct a /zqng in Ine registére oﬁce ress,

corporation een nonﬁyg inwriling oﬁ L8 crange.

ereby confirm that the
C T Compopffligy System , . .

By LB Anthony Licansis 5 [ [2my

(Slgnam(cf‘RegxsteredAgem) vice Tr&si&nt (Date)

If signing on behalf of an entiq‘f:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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