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

- 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 to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VENICE ISLES CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 2775 TAFT STREET
HOLLYWOOQD, FL 33020
3. The mailing address (if different):_7301 SW 57 COURT, #5625
MIAM!, FL 33143
4. Date of incorporation/qualification: ___07/24/2006

Decument number; NO6000007788

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, entar resigned)

PEDRO DEDESMA
590 WEST 84 STREET
: Fea
HIALEAH, FL 33014 ot %
3»% £ T
6. The name and street address of the new registered agent (if changed) and /or registered offi 3:’:,,“}_\; - o
e
MATTHEW ZIFRONY, ESQ., C/O TRIPP SCOTT, P.A, fg o [T
110 SE 6TH STREET, 15TH FLOOR ;-E»ﬁ‘-f@ w
P.0. Box NOT accoptabie Eﬁﬁ s
FORT LAUDERDALE, FL 33301 .

The street cfxddre%s of its _rea%istcmd office and the street address of the business office of its registered agent,
as changed will be identical. .

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
authorizcdgby the board, or thcycoxporat?on hag bc:gnp notif?:’:d in writing of the c:h:;mgvc?r

-

Cogore 44 : REESA HAoerSTON WA;I'SON VP

— Prded of ped PamB e Tl

[ hereby accept the appointmen! as regisiered agent and agree to act in this capacity.
I ﬁzrrhlg- agre‘ze) o corf:’fgl with the ro%gions of all statutef relative to the pmpgr a:?é‘ carrg;lete performance
% my dutles, and I ﬁlng amiliar with and acci

ein

ept the obligation of my position as registered agent, Or, if this
cumeny is merely 1o refiect a chgnge in thég reglsz’e{edv af?gc % G

] e address, 1 hereby confirm thdt the
corporation has béen notified in writing of this change. :
—FPD /)23 ]l
g =
If signing on behalf of an entity:

MATTHEW ZIFRONY, ESQ.
Typed o Frinted Nome

* * % FILING FEE: §35.00 * * *

© MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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