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STATEMENT OF CHANGE OF RIGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONE

Pursuant tv the provisiom of sections §07.0502, §17.0302, 607.1508, or 6171508, Ft’ar-lda .sl;!nnan. thiy

Steiemeny of changa Is submited for o corporation organized snder the lawy of the State of FLO RIDA
in order 1o change 112 ragistarec! offics ar registered agent, or both, In the State of Florido,

1. Tho nuste of the corparation; SOLIVITA AT POINGIANA, INC.
2, The prinolpal office address: 201 ALHAMBRA CIRCLE, 12TH FLOOR

CORAL GABLES FL 33134 UB
3, The mailing address (if oifferent;

PoS00007 8008

4, Thita of Incorporstion/qualification: ___08/27/4B98 _ Decument number:
5, The name ang yirent sddvess of fne cLTront registersd agent and registered office on file with the
Florida Department of State: {7f reai gned, enter resignad)

KERRIGAN, JUANITA |
201 ALHAMBRA CIRCLE, 12TH FLOOR
by |
CORAL GABLER FL 33134 R -
. = =
6. The name and stroet address of the now ragistaved agant (if changed) and /or registered office e &= -
{ifchanged): T -
St vt
NRAI SERVIGES, INC. i~ §’“
B15 EAST PARK AVENUE A
7.0, Bax NOT aoapiobie r“r I E s,
85 ™

TALLAHASSEE, FL 32301

{stared t ad f the bush fice of istered agenc>
Iy crunge dldnﬂ'e% li&tr.‘srgﬁ ufﬁte and the sireet addresy of the business office of it registered agent;
ctors or By an officer 10

BuRer Lad ny the B r‘c’?‘“""“"'"'?mi“li’uenf e STing o Shanee

én

or the sorpora

MM&A&M ~PATRIGIA, FLETGHER, OFRICER._
R LAl I

EOM

nccq?rgm au ’"""gﬁ” as regisiere o
ﬁ ', ' :ﬁn ccf}ﬁ °grf“ ﬁo&qu aﬁm{” '.lfrf ag‘ rm IZZF%

En"l

If aigning un behalf of an ontity;
ICHELE N, ASST SECT
LT ms

or P

" ® " FILING FER: 534,00 * v *

AKE CHECKS FAYABLY TO FLORIDA DEPARTMENT OF BTATE
MalL TO: DMSION OF CORPORATIONS, IO, Box 6327 'm.uuusal. FLI214
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