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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statuses. this
statement of change is submitted for a corporution organized under the laws of the State of Florida
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the curparation: THE WAVERLY AT SOUTH BEACH CONDOMINIUM ASSQCIATION, INC.
2. The principal office address; MANAquENT OFFICE
1330 WEST ‘AVENUE, MIAMI BEACH, FL 33139

3. The mailing address (if different):

4. Date ofincorpormiion/qualiﬁcation: 02/03/2003 Document number: N°3°°°°°Q874

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

Brough, Chadrow & Levine, P.A.

’ 7
1900 North Commerce Parkway L Hhe
> A
Waeston, FL 33326 = 35
A
6. The name and street address of the new registered agent (if changed) and /or regisiered office i‘:’} . :,'- A =
{if changed): . A
Brough, Chadrow & Levine, P.A. G
-}

+ 2149 North Commerce Parkway

P.O. Box NOT acceplable

Weston, FL 33326

The strect address af its _reglistered office and the strect address of the business office of its registered agent,
as changed wil! be identical.

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
zed-oy the bourd, or the corporation ha been notified in Writing of the.change.

m {:ovc el VQ
1 reclof

OF 1) pod namie and title

Lhereby aecept the appointment as registered agent and agree to act in thix capacity.

fur.rhe); argre‘t.2 o cwﬁ,ﬁv with the. pravisions of all statutes refative to the pro pa‘: a:i]:l complere
performance of my ditiés; and 1 am familiar with and gecept the obligation ufﬁ: positian as registered
agent. Or, if this docymenris heing filed merely to reflect a chanye i the regisfered office address, |
hereby confirm that the corporation has been riotified In writing of this chunge.
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Signature ol R d Agent Usle

[Fsigning on behalf of an entity:

Typed of Prinied Name
* % » FILING FEE: §35.00* * -
MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI, 32314
CRIEQ4S (0M1D)



