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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
i -’".“'h’;‘N‘f'\'f'.\‘inn.v of scctions 6070302, 617.0502, 607.1308, o 6171508, Florida Statutes. this

fodcment of Cringe is subnnrted for u corporation orgenized under the kaws of the State of FLOLID
, werder o change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: MIRADOK 1000 ONbormiNiL M ASSOC J"“?T"‘)/“‘{/ /NMC.
2. The priricipal ofTice address: /000 WEST ﬁ’VE}mlﬁ mi 561961'1_",??/ 35/54

3. The mailing address (if different): SHME

4. Date of incorparation/qualification: JIZ3}/05 Document number:_INOS 000000 050

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

ZARETSKY,LOUIS P. ESR.
555 Ne |7 ST, SUITE 100
MiAM, . B3(32

1

6. The name and street address of the new registered agent (if changed) and /ot registered ofﬁcerr:?ﬁf &

(il changed): ;;’5 é
b‘; -rn
BROVGH  CUADEOW &G LEVINE, P A 35 + 2

M

100 N. CommeEae PARKWAY e T

(PO Box NOT acceptable) E;T P ol

m} Ll

WESTON, FL 33320 S+ 3

The street address of its ,regiistered office and the street address of the business office of its registered agen:,
as changed will be identical.

Such change was authorized by resolution duly ado

| pted by its board of directors or by an officer so
authorized by the bo

ard, or the corporation has been notified in writing of the change’

I P JOSER . RABEL , PRES .
/ ST € o A TTicar G direetor] )

(Printed cr typed name and udle
dlwloby accepr the appoimiment us registered agent and agree to act in this capacity.

: 7 S S181 : '

[ further agree to comply with the provisions of all stgrutes relative to the proper and complete performance
ap i duties, and T am faniliar with and accept the obligation of my pasition as registered agent. Or, if this
docanent (s heing filgd el lo reflect a change in the registéred office addvess, T hereby confirm thar the
corporation has et fied/in writing of this change

lll

9"/ ?d%f
a5t Regrstered Agent) /

{Daté}
I SignisZ on behalf of an entity:

et T+ (evtne

(Tvped of Printed Name)

#* * FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIIASSEER, FL 32314




