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STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE
~ FOR CORPORATIONS
Pursuont to the provisions of sections §07.0502, 817.0562, 607.0508, or 617.1508, Florida Stotuler, this

stament of change s submitted for o corporanion orguntzed undar the laws of the State of FEORIDA
e 11 OFCleE 1o chempa Prs regiznered office op registered agent, ov doth, in tha Stals uf Florida.

1. The neme of the coporation: SOLIVITA WEST COMMUNITY ASSOCIATION, INC.,
2. The principal offics eddrets: 201 ALHAMBRA CIRCLE, 12TH FLOOR

CORAL GABLES FL 33134 US

3. The malling sddrasy {40 diFerent):

4. Date of incorporationfyualifieation:

04/28/2008 ‘Doeument number; H0B0000044 98
4. The nams and streot address of the turrent registersd npentand rogistared offica on fila with the
Florids Depariment of State: (1f reyigned, enter resigned)

KERRIGAN, JUANITA |

201 ALHAMBRA CIRGLE, 127K FLOOR
CORAL GABLES Fl. 33134 US

6. The name end stree! address of e new
(i ehanged):

regizterad agent (if changed) and Jor registered ofics
NRA! SERVICES, INCG,

Atd

515 EASYT PARK AVENUE

Wy138038
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TALLAHASSEE, FL 32301
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If gning on bahat! of an sntity:

MICHELB HOLDEN, ABST SECT
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