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

Pursuant 1o 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 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 610-612 Michigan Avenue, Inc.
2. The principai office address; 810-612 Michigan Avenue, Miami Beach, FL 33139

3. The mailing address (if different); P.O. Box 402507, Miami Beach, FL 33140

i

4. Date of incorporationlqu-al'\fication: 12/28/08 °__ Docwnent number: NOB000013154

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

Bakalar & Associates, P.A.

150 South Pine Isiand Road, Suite 540 s D X
S \
Plantation, FL 33324 <o B <o
o o
6. The neme and s;rcct address of the new registered agent (if changed) and /or registered office ?ﬁ% - '{n
(if changed): ‘;3:\ o, é,"'.- @

Marc.A. Kuperman, Esg. T, e
7695 S.W. 104 Street, Suite 210 2"

PO Bax NOT aeccpiable
Miami, FL 33156

The street address of its reglss\ered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resoluuon duly adopted by its board of di re tors or by an officer so
authorized by the board, or the corporatjon ha§ been notified in writing of the change.

Erica A, Porter, President
~ Signature of i office? ‘J director A —) Printed o 1yped name and Ltle

[ hereby accept the appomlmem as registered agent and agree o uct in this capacity,
I fw:her agrée to comply with the f; ovisions ofg il stqtutes relatwe to the proper ard complete performance
duties, and I am familiar wilh and accept ihe obiigation of m .rmoj st re% i,me agenl. Or, if this
ocumem is being filed mere f to reflect a change in the registere fa’pr.e address, I hereby confirm that the

corporatigi has béen ndtified in writing of this change.
/%Mﬁ W _ ol 1. 00—

Signawre of Registered Agent N Date

1f signing on behalf of an entity:

Typ-;d a7 Printed Name
* 4+ FILING FEE: $35.00» » »

' MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIlL TO: DIVISION OF CORPORAT]ONS P.O. BOX 6327, TALLAHASSCE, FL 32314
CR2E045 (8/05)




