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COVER LETTER

TO:  Amendment Section
Privision of Corporations

) __ Veniure ai Aveniura Easi Cancominlum Association, Inc
SUBIECT:

Name of Corporation

_ NO5000007938
DOCUMENT NUMBER:

The enclosed Stazement of Change of Registered Office/Agent and fue zre subriitied for filing.

Please return 2l correspondence concerning this matter to the tollowing:

tiike Poner

Nume of Conlact Person

Vionlure at Aventura East Condombnium Assaciation, Inc.

FirmCompany

18800 NE 29th Ave. #12C0

Address

Avernlura, FL, 33180

City/State and Zip Code

manager@venture-al-aveniuia.com

F-mail address: (to be used for future annual report notificatuon
P

For furiker information concerning this matier, please call:

Mixe Poner 785 666-5927

- atf(__

Namne of Contzct Person Arca Code & Dayiline Telephone Numper

Enclosed is 2 $35.00 check made pavabie 10 the Depaniment of State.

Mailing Address: | Street Address:

Amendmen: Section Ameadment Section

Nivision of Corporations Division of Corporations
P.0O. Box 6327 Clif:on Building
Tallahassee, FL 32314 2661 Executive Cenier Circie

Tatlahassce, I'1. 32301
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-
STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Flovida Statutes, this

statement of change is submitied for a corpuration orgonized wnder the laws of the State of Florida
in order (o change us regisiered office or registered agent, or both, o the Staie of Florida.

Venture at Aventura East Condominium Association, Inc.

18800 NE 28th Ave. #1200 Aventura, FL. 33180

b, The name of the corporation:

2, The principal office address:

N05000007936

3. The mailing address (if different):
08/03/2005 Document rumber:

4. Date of incorporation/qualificaton:
5. The name and street address of the current regisiered agent and registered office on file with the

(23
Florida Department of State: (If resigned. enter resigned)

Ccle, Scoti, and Kissane, F.A.

18851 NE 29th Ave. STE 1005

Avenltura, FL. 33180
6. The name and street address of the new registered agent (1 changed) and Jor registered office
{1f changed):
%
Cate, Scott, and Kissane, P.A. =}
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authorized by the board. or thd corporation has been notified in writing of the change.
Claudine Moshel, Presigent

Such change was authorized by resolution duly adopied by its board of directors or by an officer so

oper and complete

Cignalurc ol an oifdr or direcior
I hereby accept the appoiniment as vegisered agent and agree (o act in this capaciny.
ael [ cin familiar with and accept the obligation o/L my pasition as registered
is eing filed merely o reflect a change in the regisered affice uddress. |

Diurther agree 1o compjv with the provisions of all statutes relative to the pr
. A

TH IS, (( f} }
tion has been notified in writing of this change.
Sy il

p'e.rjormrmc:e% m
agent. Or, if this
herebyv canfirin the

cimen
he dor Q’
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f.’S gnature of ch?r’r.:d Agent / D?u

If signing o behalt of an entity:

(el (oMo

*x ok FILING FEE: S35.00 * * *
MAKE CHECKS PAYAULE TO FLORIDA DEPARTMENT OF STATE

Typgel or Printed Namge
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER,

CRIEOYS (03/12)

Fl.32314



