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

hege e
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change Is submitted for a corporatlon organized under the laws of the State of Florida
_\ in order to change lis registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: TEN MUSEUM PARK MASTER ASSOCIATION, INC.

2. The principal office address: 1040 BISCAYNE BLVD, MIAMI, FLORIDA 33132

3. The mailing address (if different):_

N07000002346

Document number:

4, Date of incorporation/qualification: 03/06/2007
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)
ASTIGARRAGA DAVIS MULLINS & GROSSMAN, P.A. (RESIGNED) ~ # o &
e e
701 BRICKELL AVENUE, 16TH FLOOR Rip = -
e G 4
MIAMI, FLORIDA 33131 e PN o
i
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. 6. The name and street address of the new registered agent (if changed) and /or registered office” . - % ] L
{if changed): .. [ . "‘7
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Blaxberg, Grayson, Kukoff & Twombly P.A.

25 SE 2nd Avenue, Suite 730
P.0. Box NOT geceptable

Miami, Florida 33131
?(tl‘ itst {eglistered office and the street address of the business office of its reglstered agent,
en

The street address
as changed will be
Such change was authorized by resolution duly adopted liy ifs board of directors or by an officer so
authorized]by the[board, or thé corporation has been notified in writing of the change.
B
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matuw of&%r‘dmcmr or lyped namoal
{0 act in this capacity,

Lhereby accepr the appointmer Las registered a em and a§re¢i

1 ﬁtr!heragr acon Iywlr e provisiom%g statutes rélativ [o the proper and complete

perfe anmncea my du es and I am familtar with and ccepufeo ation of v ’v %vmonasre istered
agent. his docunent Is being filed merely to reflect a chan ﬁh regislered office address, I

hereby con rm that the corporail nhas beewliﬁe In writing af this change.
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If signing on behalf of an entity:

601‘)"4\ &la.xbuza Pu-nM

Typed or Printed Namo

% * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



