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COMMITTED TO COMMUNITY

Attorneys at Law

DONNA DiMAGGIO BERGER, ESQ.
dberger@KGBlawfirm.com

March 21, 2012

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

Re:  Bella Vista Mid-Rise North Condominium Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Jor Corporations which has been properly completed by this office. Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed

above.
Sincerely,
KATZMAN GARFINKEL & BERGER
Donna DiMaggio Berger, Esatife
Founding Partner
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Enclosures

Please note: Naples, St. Augustine and Boynton Beach locations ave satellite offives (by appointment only).
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

e

Pursuant to 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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; Bélla Vista Mid-Rise North Condominium Association, Inc.

2. The principal office address: 20165 NE 38th Place, Aventura, FL 3180

N98000002386

3. The mailing address (if different);_Same
Document number:

4. Date of incorporation/qualification: ___04/24/1998
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)

EDELL, BEVERLEE

-v-i
20165 NE 39TH PLACE o B
oy D2
AVENTURA, FL 33180 US ff_ﬁ =
ipm 7O
: L L A
6. The name and street address of the new registered agent (if changed) and /or registered Off'lC;g-,-";" =~
[ ;;:: ;
S ®
= &

(if changed):
KATZMAN GARFINKEL & BERGER
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If signing on behalf of an entity:
DONNA DIMAGGIO BERGER, ESQ.

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Typed or Printed Name
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CR2E045 (8/05)



