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

Pursuant (o the provisions of sections 6070302, 617.0502, 6071308, ar 6171508, Florida Stututes, this
statement of change is submitted for a corporation organized under the luws of the State of Florida

in arder to change its regisiered office or registered agent, or both, in the Stare of Florida.

[. The name of the corporation: THE GROVE AT WATERSTONE HOA, INC.

2. The principal office address: c/o Clear Sky PrOperty Management

2929 SW 3 Avenue, Suite 330, Miami, FL 33129

3. The mailing address (if different);

4. Date of incorporation/qualification: 11/21/2006 Document number: N06000012105

5. The name and street addiress of the current registered agent and registered otfice on file with the
Florida Department ol State: {If resigned. enter resigned)

De Posada, P.A. , Savage

~
=2
—
8603 SO. Dixie Highway, Suite 218 ‘%
MIAMI, FL 33143 o
<
+ 6. The name and street address ot the new registered agent (if changed) and for registered oftice ) t“
(if changed): g b
Matthew Estevez, P.A. T

9600 NW 25th Street, Ste 2A

P.OL Box NOT acceptable

Doral, FL 33172

The street address ol its registered office and the street address of the business office of ats registered agent,
as changed will be identical.

Such change was authorized by rgsolution duly adopted by 1ts board of direciors or by an officer so

vShe Deiirds gryhd gporgtlon has been notified i writing of the change. _
— Vel iy 4-CA]

FPEnied or typed na.\fjc andd ntle

[ hereby accept the appointment as registered agent and agree to aci in this capacity,

! furthér agree to comph with the provisions of all statutey refative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation uj my position as registered
agent. Or, ’g thix document is being fifed merely to reflect a change tn the regisiered office address. |
hereby confirm that the corporation”has heen notified in writing of this change, v

Signature of Refistered Agent [l}ﬁc

If signing on behalf of an entity:

N\:-HLQW fctee 7

Typed or Printed N3me

* * * FILING FEFE.: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR21E045 (03/12)



