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B EC I(E Ru&\) @ ~ » . “ . ;lt:%::;: ;:;geri’ Esq. . .
PQLIAI(OF F Phone: (954) 364-6054 Fax: (954) 985-4176

hperl@bplegal.com

1 East Broward Blvd., Suite 1800
Ft. Lauderdale, Florida 33301

October 29, 2015

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Artech Residences at Aventura Condominium Association, Inc.
Document No. N08000004380
Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with
Check #001226 in the amount of $35.00 made payable to the Florida Department of State to
cover the cost of filing.

Should you have any questions, please do not hesitate to contact me. Thank you.
Very truly yours,

Howard J. Perl
For the Firm

HIP/aw
Enclosure

ACTIVE: 7780581_1

www.bplegal.com care@bplegal.com

Florida New Jersey New York Virginia Washington,DC Prague



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

1. The name of the corporation:_Artech Residences at Aventura Condominium Association, Ine.

2. The principal office address:_ 2950 8th Street, Attn: Ma ent Office
Aventura, FL 33180

3. The mailing address (if different):

4, Date of incorporation/qualification: _05/05/2008 Document mumber; _N08000004380

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

Perl, Howard

7480 SW 40th Street, Suite 600

Miami, FT, 33155
o
L )
6. The name md street address of the new registered agent (if changed) and /or registered office o U’
(if changed): 8o
Perl, Howard .
Becker & Poliakoff, P.A.

One East Broward Blvd., Suite 1800
P.0. Box NOT acceptable

Ft. Lauderdalc, FL 33301

Eq):8 W 2- hON SV
}

The street addrcss of its registered office and the stroet addrcss of 1he busmess office of its registered agent,
han 1 be id entlciﬁl

Such chan izdd by resolution duly adopted by its board, of directors or by an officer so
X ; gf the corporation has been notified in writing of the change.

Mg Relizon” ‘Reatlant

I hereby accept the appointment as registered agent and agree to act in this capaci

I furthe};r’- agréz fo coagg}y wrrh pro%isiam' af%!l statute.s“g relative to the pro I;r ar?c)i complete
performance a;[ duties, and I am familiar with and gceept the obligation of my pogition as regis‘lerf'd
agen Or, if this document is being led merely to rg?ecr a change i the regisiered office addre.s's,

heérebv confirm that the W been rotified in writing of this change.
- ol e2alvs

T'fgnnm of Registcred Agoot Date

If signing on behalf of an entity:

\-\vowarc\ \ . D o C\

Typed or Printed Namne

** * PILING FEE: $35,00 * * *’

OF STATE
MATL TO: DEVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIE045 (03/12)




