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ORDER DATE
ORDER TIME

ORDER NO.

i

ACCOUNT NO. : 072100000032
REFERENCE : 085561 7294880
AUTHORIZATION

CosT LIMIT : $ 35.00 -

December 15, 2004

¥

11:55 AM

I

085561-185

CUSTOMER NO: 7294880

CUSTOMER : ?s. Tonya Scott
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Fifteen Group Llc

8th Floor

1680 Michigan Avenue
Miami Beach, FL 33139
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CHANGE QF AGENT

NAME : FIFTEEN MULTIFAMILY ADVISORY,

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CE
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TN STAMPED COPY

CONTACT PERSON: Justin Cheshire -- EXT# 2909

EXAMINER:




=+ STATEMENT OliF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. i FOR CORPORATIONS

v A
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change'ls 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 CprOI‘&ﬁOD.‘FIFTEEN MULTIFAMILY ADVISCRY, INC.

2 Thepﬁﬁ‘éipal offike address: 1680 Michigan Avenue, 8th Flcor, Miami Beach, FL 33139

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/17/1938 Document number: F28900104547

5. The pame and strefet address of the current registered agent and registered office on file with the
Florida Department of State:

Ia.r% Banders
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16 8!0 Michigan Avenue, 8th Floor
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Miami Beach, FL 33139 . T
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6. The pame and street address of the new registered agent (if changed) and /or registered @%{ AR
(if changed): o)
2 g O
Co:"v:;\oration Service Company s A/
] [ . i
H =¥
12 dl Hays Street gj;‘;l"'l $

| (P.0. Box NOT acceptable)

Tailahﬂssee, FL 32301
L
The street é;ddress q,g its _eﬁistered office and the street address of the business office of its registered agent,
as change dentical. _

will be ident:

Such chalé%e was auiéhorized by resolutipn duly adopted by its board of directors or by an officer so
authorized by the board, or thcycorporation hagbcel%) notified in writing of the changc).f

k""— !l — o
- At A .Jgaw- ¢ Asst. Controller
[SIERATIT OF A OMICE OF Girecior) [Proicd of fyped name and GHe)

I
I hereby accept the ¢ iniment as registered qgent and agree to act in this capacity
ké:;" qgreg to co%gg? with the ro'%gions of all statytgs*g_:eiaﬁve to the roggr and coméplete performance
of my duties, and 1 a;n amiliar with and accept the obligation of my position as re%wtere agent. Or, if this
octiment is being filed merely o reflect a change in theé registered office address, 1 hereby confirm that the
corporation has peen notified i ]

Co orati i

In writing of this change.

2\ 1w [oy
lU)atej

ehaif of an entity:

Jennifer A. Gel{lof, Asst. VP
(Typed br Printed Name}

* % x FILING FEE: $35.00 * * *

| MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TD: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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