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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of _Florida
in order to change its registered gffice or registered agent, or both, in the State of Florida.

I The name of the corporation: Las Olas River House Cdridominium Asscociation, inG.
2. The principal office address; 333 Las Olas Way I
Ft. Lauderdale, Florida 33301 ‘

3. The mailing address (if different): SaMe

RN USSR R

4. Date of incorporation/qualification: 09/22/2004 Dacument number; N04000é)29073

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

Marcy H. Kammerman, Esq.
5900 N. Andrews Avenue, Suite 500 -

Fort Lauderdale, Florida 33309 Br o

%m -~
6. The name and street address of the new registered agent (if changed) and /or registered offide %g ] -
(if changed): . P‘—E : =
Randall K. Roger & Associates, P.A. ‘ g; ™~ m
. o 2 O

621 NW 53rd Street, Suite 300 co =

{P.O. Box NOT asceplable) -» ?‘ ve

Boca Raton, Florida 33487 5" &

The street address of its registered office and the street address of the business office of its|registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted,tf:_y its board of directors or by an afficer so
authyﬁg(:vy the ified in writing of the change:

rd, or theé cc?non has been not
. N AL - T U

1 hereby accepp-the appointment as registered agent and agree 10 act in this capacity,

i furthe{ agr 7 ) carggt’ with the ipra%i ions oj%ll statutes relative to the proper and complete performance

gf my dutles/and I am familiar with and accept the obligation of n‘}v position as registered|agent. Or, if this
ocumeny iy bejng filed merely to reflect a change in the registere

office address. ] hereby, confirm that the
een notified in writing of this change. -
Sept +/, OF
7

(Date) &

Lo el pom efann

If sigging on behalf of an entity:

(Typed or Prinled Nome)
+ » + FILING FEE: $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E043 (8/085)
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