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STATEMENT OF CHANGE OPIREGIETER% OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 807.05032, 617,0502, 607.1308, ur 417,308, Flovida Statiites, this
siateman! of chanps 1t Budmitted for @ corpomtion organized wnder the laws of the State of FLORIDA
in eiilar fo change It regiviared offfce or registered agent, or botk, In the State of Flortda

1. The name of the camperation: SQLIVITA PROPERTIES INC,
2 The principel offics address; 201 ALHAMBRA GIRCLE, 12TH FLOOR

CORAL GABLES FL 33134 US
3. The mailing address (If<ifarant):__

PO8D00CS7508

4, Daty of Incérp’mtlon!wmrimlm: 04/21/2008  Document number:

5. The nams and street address of the cugrent reglsrered agant and registered office on file with the
Flarida Deparumznt of State: (11 resigned, anler resigned)

'KERRIGAN, JUANITA |

201 ALHAMBRA CIRCLE, 12TH FLOCR » _
CORAL GABLES FL 33134 US et
6. The name and strest address of the new registared upent (If chemged) and /or registered office :Ir:? rl'\]r E
{ifchanged): :g} en "‘:
NRAI SERVICES, INC. D2
Ixa ™

815 EAST PARK AVENUE L LT o=
P.0 Bux NOT sccapmble e —

TALLAHASSEE, FL 92301 S e

; g '4\":

E@ﬁ:’:ﬁ Ji‘,‘i[fa‘ﬁi‘;,{:ﬂ“”“’ olMlca und the stract address of the business ofica of s reglsterad pgefit,

Such s yas nuthor )
RROHIETDY 1he bonre, o tha operelTon bud Goat o0 e i Pand of diraotors or by an officor s0

mmm ~PATRIGIAK ELETCHER, OFFICER
g3 [ i g 3 0
Ihargby accepl the appointmen .
rp-mb-’iaﬂ-?:,;, ';‘,'_ﬁmglkr;gh;a sfnd:mrc astin mz_g ity e e "
ogwdlm (G 4 e. wvﬁﬂcfy: -'s'.' l,:m"'glng’ n}v o) :':c nrpfaﬂﬁ, 35 ’5 is
corparationgn; e pihis S Yy & cr , 4 horeby donfirm v
22/,
] /ﬂlll

1f signing on bahallof an entlty;

MICHELE HOLDEN, ASST SBCT
e o v

* * 4 FILING FEE; 335,00 » % #

MAXE CHECKS PAYADLE TD PLORIDA DEPARTMENT. OOF STA
MAIL T0: DIVIAION OF CORPORATIONS, B.O. Box 6327, TALLEWSBEFL 32314
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