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STATEMENT OF CHANGFE. 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 orgemized under the laws of the Stute of Florida

in order (o change its registered office or registered ugent, or both, in the State of Flovida,
1. The name ol the corporation;,

(_;'ABTLV_AE_ONDOMlNIUM B ASSOCIATION, INC.
2. The principal office addrcss:,?'_‘_?',UtiQns Property Management 9{9_“'9- Inc.
2822 NW7chAve Doral, FL 33122

3. The mailing address (if different); Sclutions Property Management Group. Inc.
2822 NW 78th Ave Doral, FL 33122

4. Date of incorporation/qualification:

12/24/1997

N97000007 166

Document number:
5. The name and street address of the current repistered agent and registered ofifice on file with the
Florida Department of State: (I resigned, enter resigned)

MICHAEL A. HALBERG, ESQ.

10800 BISCAYNE BLVD, SUITE 988
MIAMI, FL 33161

. : e T e
6. The name and street address of the new registered agent (if changed) and /or registered office” 72 :'E, b
(il changed): T e g
Lotk —_ 3
© MICHAEL A. HALBERG, ESQ. e T e
. N = ‘.-—"‘j
1391 SAWGRASS CORPORATE PARKWAY - IR T
P, Hos NOT seoeplable o ";
FT. LAUDERDALE, FL 33323 =
The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical,
Such change was authorized by resolution duly adopted _l;_y its hoard of directors or by an ofticer so
suthorized by the board, or the corporation ha$ been notified in writing of the change.
@?w—z e
Signalure oF &n officer or dinceior

1 hereby accept the upp}u‘nnnum us registered agent and agree
ageny.

Ervrigue Alopran.
e rinted of typed nilfid @nd uilke
1 further agree (o coniply with the provisions of all siatutes relative {o the pre
pe, urm(c)mc{.' uf my duties, and §am familior with and gecept the obligation
oy
here jf

fo act in his capuciry,

¢/
. d of
inis document is being filed merely 1 reflect a change (n the regisiered offic
confirm that ihe corporation has been notified in writing of this change.

Se c@-e%’-‘f/

er anid comyplete

iy position as registered
¢ adedress, 1
(] af20is
Signuture of Blpistered Agent — [Gae
If signing on behalf of an entity:
. Typcd or Printed Namx - v tT
*+ > FILING FEE: $35.00 * * *
CR2T045 (02712}

MAKI CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BuX 6327, TALLALIASSIEL, FIL 32314



