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3852281448 LAZARUS CORPORATE PAGE 02/82
STATEMENT OF CHANGE OF REGISTERED OFFICE :
FOR CORPORATIONS CEOR REG

ISTERED AGENT OR BOTH
Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: SURFSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.
2. The principel officc address: 3830 BIRD ROAD, #1001, CORAL GABLES, FL 33146

3. Thie mailing address (if different): 3850 BIRD ROAD, #1001, CORAL GABLES, FL 33146
4. Date of incarporation/qualification: 12/04/2007

Document number- NO6G)0001308
5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ANDRES ROQUE

3850 BIRD ROAD, #1001

CORAL GABLES, FL 33146

6. The name and sireet address of the new registered agent (if changed) and /or regisicred office -
(if changed);

~>
>
T, @
ANTONIO ARIAS I S
v, ™ =
3850 BIRD ROAD, #1001 VTR ~= B
P,0, Bax NOT sccrp:toble ' - ‘r_—‘" - '10 o
CORAL GABLES, FL 33146 S
— R¥ -
The strcet address of its registered office and the street address of the busincss office of its registeted a
as changed will identica%_l. gisteTed ageht,
Such change ized by resolution duly adopted by its board of directors or by an officer so
authorized by th , or the corporation ha$ been potified in writing of the change’
K X | Lot .
Signanire "ar direclor y\  Dnnied or lypcd nome mid Title
I hereby acodpt tge apkbintinent as registered agent and agree (o act in this capacity.
{ furthér agree tol comply with the Frovzsions of%ll statutes relative to the proper and nomfiete performance
y‘ my duties, and'l am Jc{mzi r wilh and accep! the obligation of my position as registcred agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, | hereby confirm thét the
corporatiopnhas been noti dvfn writing of this change.
e

. 10 1¥]202)
Signatore ot Ragisiora] Agent Date
If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $§35.00 * » *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
) MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04/13)



