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LAURA M. MANNING
PETER L. MELTZER
VIVIEN T-MONTZ
RAULMORALES

FERN I, MUSSELWHITE
ROBERT NEMROW
HOWARD ). PERL

JASON M. RODGERS-DA CRUZ

MARY ANN RUIZ
CARIDAD RUSCONT
TIFFANY M. SEEMAN
NICHOLAS D, SIEGFRIED
L. CILERE TRIGE

OF COUNSEL
IL HUGH MeEONNELL, PAL

- SIEGFRIED, RIVERA, LERNER, DE LA TORRE & SOBEL, PA.

201 ALHAMBRA CIRCLE | SUITE 1102 | CORAL GARLES, FLORIDA 33134,
MIAMI-DADE 305.442.3334 | FAX 305.443.3202 | ToLL FREE 800.737.1390

MARIAS@SIRGFRIEDTLAW.COM REPLY TO CORAL GABLES OFFICE

December 5, 2007

VIA FEDERAL EXPRESS
Division of Corporations
Amendment Section
409 E. Gaines Street
Tallahassee, FL 32399

RE: SOLARIS AT BRICKELL BAY CONDOMINIUM ASSOCIATION, INC.
("assoclation”

To whom it May Concern:

The undersigned law firm represents Solaris at Brickell Bay Condominium
Association, Inc. (“Association”). Enclosed herewith are the original and a copy
Of the Statement of Change of Registered Office or Registered Agent or Both
for Corporations (“*Statement”) and a check in the sum of Thirty-Five and No/100
Dollars ($35.00). Please date stamp the copy and return to the undersigned in
the enclosed self-addressed stamp envelope.

Should you require anything further, please do not hesitate to contact

my office.
Very truly yours,
SIEGFRIED, RIVERA, LERNER,

E LA TORRmP.A. .

Maria victoria Arias

MVA/bly

Enclosures

cc: President

Property Manager
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BROWARD | 8211 WEST BROWARD BOULEVARD | SUITE 250 | PLANTATION, FL 33324 | 954.781.1134

WEST PALM BEACH | NORTIBRIDGE CENTRE | 515 NORTH FLAGLER DRIVE | SUITE 701 | WEST PALM BEACH, FL 33401 | 561.296.5444



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

Pursuant to the provisions of sections 6070502, 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.

I. The name of the corporation; SOLARIS AT BRICKELL BAY CONDOMINIUM ASSOCIATION, INC.
2. The principal office address: 186 SE 12 TERRACE, SUITE 200, MIAMI, FL 33131

3. The mailing address (if different): SAME AS ABOVE

4. Date of incorporation/qualification: 10-02-2006

Document number; N06000010322
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ROSA M. DE LA CAMARA, BECKER & POLIAKOFF, PA
121 ALHAMBRA PLAZA, 10TH FLOOR
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6. The name and street address of the new registered agent (if changed) and /or registered office %’5 ;
(if changed): gf"
SKRLED, Jne.
201 ALHAMBRA CIRCLE, SUITE 1102
(P.O. Box NOT acceptable)

CORAL GABLES, FL 33134
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" (Signature of Registered Agent)
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If signing on behalf of an entity:

(Date)

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



