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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisiony of sections 607.0502, 617.0502, 607.1308, or 617.1508. Florida Standes, this
statement of change is submitied for a corporation organized under the laws of the State of Florida —
in order to change its registered office or vegistered agent, or both. in the State of Florida,

1. The name of the corporation: Yi12ge Walk Master Homeowners' Association, Inc.
cfo Mirza Basulto & Raobbins, LLP
14150 NW 77 Court, Suite 22, Miami Lakes, FL 33016

3. The mailing address (if different):

2. The principal office address:

4. Date of incorporation/qualification: 3/17/06

Document number: N06000003046

5. The name and street address of the current registered agent and registered office on file with ihe
Florida Department of State; (If resigned. enter resigned)

Mirza Basulto & Robbins. LLP
14160 NW 77 Court, Suite 22

Miami Lakes, FL 33016

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

. Steven Katz, Esq.

LWy 611008

Kubicki Draper, One East Broward Bivd.. Suite 1600

PO, Box KO acceprable

Fort Lauderdale, FL 33301

-
-

el

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

Such change was authorizzd by resolution duty adopted by its board of directors or by an officer so
authorized by the board, or the curporation has been notified in writing of the change.
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Maggie Mae Plouffe nerrny

Printed or typed agmd and e
[ hereby accept the appointment as registered agent and agree lo act in this capacil

1 furthér agrée tv comply with the pravisions of afl statues relative to the proper and complete
performgnce of my duties, und { um familizr viith und gecepl the obligation of my poyition as registe
agemy. Or, if this document [y b

hereby confirm that Lk

red
t iy being filed murely 16 reflect a change in the regisiered office addiress. [
Toratioit hay been notified i writing of this change.

October 8, 2015
T Rewafired Agent

Prate
If signing on BERat{ of an entity:

Typed o Printad Name

oo PILING FEE: 83500 % 4 »

MAKE CHECKS PAYABLE TO FLORIDA [DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (053712



