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

Pursiemif ter the presvisions of Sections 6O7.0302, 6170302, 607 13085 0r 0171308, Flrrida Sicitnies, this
statement of change is submited for a corpovation organized under the faws of the Stre op L

i order jo change iy regisiored ogfice or registered agont, ar bath, in the State of Flovida,

" . e SAGE LBK CONDONMINIUN ASSOUCIATION, INC.
1. The name ol the corporation:

e Lo . A NE S sop] 3 : -
2. The pringipal ottice address: 7 b Sth Streett S Floor
MIAMIL FILL 33132

3. The matling addreas G ditTerenty:

From' David Thomas

. T 220020 . N2OBONH 2338
4. Date of incorporationdguali fication: . Ducument number;

- The name and street address ol the current regisiered agent and registered oftice on file with the
Florida Department of Stae: (1 resigned.enterresigned)

PLOTKIN. LOWELL D, IS0,

gy P . - - 2
[T BRICKELL AVE. STE. [310 Rl =
T [
- — =
MIAME FL AN :“ o=
.. o
oo
6. The name and street address of the new registered agent (it changed) and for registered oflice gl’ P
(ifchangedy: Wi T
sy =
C T Carporation Svstem Al A
~¥ o
1200 Sowh Pine (sland Road S =

PO o NOT aceeprable

Plantation. Florida 33324

The street address o' it registered office and the street addiess of the business oflice of 15 registered agent.
as changed will be identicill.

Such change was authorized by resolution duly adopled by its hoard of dircctors or by an viticer s0
authorized by the baard. or the corporation had been notitted Ty writing of the change:

-,‘Ll’.-‘].Ei:

Jor mwan, Assistant Secretary

Sizmire o g oflicer or direcior Frinted o oy pesd manie and Tilke

Dherely acoep the appoinmment as registered dgont and agree o got 0 this capaciny, )
[ pirihér agree o complvsvith the provisions of afl stotuies relative 10 the proper wic comgplere performance
(}/ mv dutivs, ened D fiemilior with gmd accepr the oblivarion of mu poesition ws recisiered agent, O, iF this
dactenent is heing fifed merelv eoveficer a change Drihé regisierod offiee adidress, Thereby Congirns thet the
curporation has hoer satiziod in writing of Vs change.
C T Corporation Svstem
v - Lok : : ——

T 3 HAKS202 3

Swrrature of Fegstenad Azeal

BN

Hsigning an behalf of an entit:

Tenie Baws. Assistant Seeretary

Usped or Printed Name
R FILING FEE: $35.00 < = =
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