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

1. The name of the corpomtion:vvo Norhe Homeaun(?i > AssSociation, Inc .
2. The principal office address: | \QES] S| 4’4 h Cre Suite 201
- Miam)  FL 331& @

3. The mailing address (if different):

4. Date of incorporation/qualification: HIO_I l 84 Decument number: I&I QQ{L‘SE P

Iy

- [¥=]
5. The name and street address of the current registered agent and registered office on file with the '~ g" =2 ;
Florida Department of State: {If resigned, enter resigned) S s

Diegfriad, Vivera, Leroac, de laTore & S u~ - ‘;\
B3I West Broword Biud, Suite 9502 5 2O
PD\On'IO‘Hon FL A4 2%, <

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

61'ZgFried L Rivera, Jerner. dela Torre 5
201 Aihombra CPrcle |, Soite. 1102

P.O. Box NOT acceptable

Coro 1 Gobles EL 231349

The street address of its re%lstercd office and the street address of the business office of its registered agent,
as changed will be identica

y resolution duly adopted by its board of directors or by an officer so
€ corporatlon has been notified in writing of the change.

®¥(;4¢ \ga/)ﬁﬁrd {Z .
rinted or typed name and ntle .

I hereby accep! the appointment as registered agent and agree to act in this capacity,
I furth er agree ta comply with the provigions oj%ll statutes relatwe 1o the proper and comilete performance
df my duties, and I am gfy amiliar with and accept the obl‘rganon 0 n}v posmon as registered agent, 'Or, if this

ocument is bemg filed merel !0 reflect a change in the registered office address, I hereby confirm that the

eefingtified jwriting of this change.
05/ 03 /2007

Date

an orncer or awrector

If signing on behalf ofan entity:

“Dorrelly (kompo (Roperks P/Omsef)

Typed #f Printed Name
* % * 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)




