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

Purruont to the provisiony of sections 607.0502, 617.0502, 6071308, or 517,1508, Florida Statutey, this
slatement of change b wubmitted for o corporafion organized undsr the laws of the Stare of TLORIDA
— inordar o change Its registered gffict or ragliiered agent, ar both, in the Stom of Florida,

1. Tha name of the corporation: AVATAR HARBOR ISLANDS, ING,
2, "The prinsipal offics sddress: 201 ALMAMBRA CIRCLE, 12TH FL
CORAL GABLES FL 33134 US

3. The metling addresy (if different);

4, Datc of Incorporstlon/qualification: __ 07/16/1883  _ Document number: Pg3000060874

3, Tho name and streat address of the cument registared egent and registored office on file with the
Florida Department of State: (I reaigmed, onter realgned)

KERRIGAN, JUANITA |
201 ALHAMBRA CIRGCLE, 12TH FL,

CORAL GABLES FL. 33134
&, The name and street niddross o the new realatered agem (if chapged) =nd for reghitered office A >
(' changed): . ?"é ‘a -
NRAI SERVICES, INC. X z
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515 EAST PARK AVENUE W 2@
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TALLAHASSEE, FL 32301 B
' . Lot
h tered t,
E:hm 'ﬁﬁeﬁlﬁ cﬁi.smed offi¢e and the atract ‘addreaa of the huainess affice of Is regis Rgen % 3 r‘%
2

)
2k
zed | itx irast
e M o b e e o o dy poi R rsy o offieer s0 b

s e e gt g g o S N SR
[ s, 'T'f'.%f‘i%ﬁgﬁ?”w B A

&
“fn oy

-

1f signing on behsif of an emity:

MICHELE HOLDEN, ASST SECT
or Prirtad Nume
* %4 FILING FEB: 535.00 + + +

MAKE CHECKS PAYABLE TO FLORIDA DLPARTMENT OP S
p— M”Mm‘rm DIVIEIoN OF CORPORATIONS, PO, Bo 6327, Tﬂmﬁﬁl?u 32314
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