)

+

- L]

=?

" 10/%2/2014 17:23 FAX 4 3l Z
Division of Corporatidins

Florida Department of State
Division of Corporations
Blectronic Filing Cover Sheet

top and bottom of all pages of the document.

S

Note: PO NQOT hit the REFRESH/RELOAD button on your browser from this page. Doitig 5o will gencrate

Note: Please print this page and use it a3 a cover sheet. Type the fax audit number (shown below) on the

(((H14000247751 3))

another cover sheet,

To:

pivision of Corporations
Fax Mumber

: {850)617-6380
From:

AccCounit Name
Account Humber
Phone {4071841-1200
Fax Numher
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076077001702
{407)423-1832

++*Enter the ¢nail addrasa for thia business entity to bu used for futuras

anpuil report mailings. Enter only one eémail addresa please.*+
Emmil Addresns:

nfendlef@deanmead.com
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NORTH PARK COMMERCE CENTER OWNERS' ASSOCIATION, INC.
Certificate of Status
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STATEMENT OF CHANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this

statement af change (s submitted for a corporation organtzed imder the laws of the Siaie of Seorgla
in order to change its registered office or regisiered agen, or both, In the State of Florido.

1. The name of the carporation; NOTth Park Commerce Center Owners' Association, Inc.

2. The prineipal office address; 37 19 Northside Parkway, NW Blvd. 200, Suite 700,
Atlanta, GA 30327

.3- The mailing address (if different):

Document number: 96000002312

4. Date of incorporatlon/qualtficasion: 99/21/2008
5, The name and street address of the current registered agent and registered office on file with the
Flarida Department of State; (i resigned, enter resigned) -

Brent Albertson
37 North Orange Avenue = Eﬁﬁ
Orlando, FL 32801 8 I8
6. The name and straet address of the new registered ogent {if changed) and /or registered office 8 @ 3;3' n
(if changed): = 3 ; ”_;
Dean Mead Services, LLC -.g =y 710
S 0o
800 N. Magnolia Ave., Suite 1500 o aar
7.0, Bs NOT nccepiible gm
QOrianda, FL 32803
Ishg lﬂnm: gﬁﬁ c:ge:tns Jgﬂstered office and the strect address of the business ofTice of iis registered agent,

ted by il board of directors or by an officer so

ion duly ad
lt?gn hag begt? notihyed in writing of the change. .
x_Tfoinn B Mobanald
o =Ty utlc

men 6 e istered agent and agree 1q act in, this capacity,
ith |, pro%im‘gm oﬁll dahdesgr'gfar?vgcfa‘?h_e preper m?;f complele
; 5’ am jﬁb;ngmr w}!h rgnd acclepl !’l'le abl:‘,gatfflon 0 _m!y ,ré%sumn asre, c::ée:}ed
Hey e ed merely to refiect a change inn the regisfered office '
arpo mt}’o'% has been n%!(ﬂsg’ inc: vriting 4 !l’t?s chmf-e.
October 8, 2014
Dain

Such ch by reso
SOTerSE by he bacd, oF the oo

If signing on behalf of an entity:
Vicki L, Berman, Vice President

Typed or Prantsd Nome
* &+ RILING FEE: 3500 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
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