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OF CHANGE OF REGISTERED OFFICE OR REGISTERED -
STATEMENT fcm OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stataes,
thi statemens of change is submitied for a corporation organized under the laws of the State of

Florida in order to change its registered office or ragistered ogent, or both, in the State
of Florida.

1. The name of the corporation:,_Libery Lane Condomintum Agsasiation, Inc,

2. The principal office addregs:_ 10045 5 Federal Hwy, Fort St Lucle, F1, 34952

3, The mailing address (if different):

4. Date of incomporation/qualification; 89/23/2002 Document number: N02000007352

[oor )
5. The name and street address of the curreat ragistered agent and registercd office on, file with tha - é

Florida Department of State: a oM
Dean Mead Services LLC S L
e~ -a [
200 N Magnolis Ave., Suite 1500 B -2
Den )
Drlande, FY, 32803-3276 D = N
et
6. The name and street address of the new registered agent (if changed) and /or registered office (if o =
changed):
C T Corporation System
&/a & T Corporabion Byitem

(F.0. Box or pomand] madfbax NOT acagpiabiz)
1200 South Pinc Island Roed, Plmwartion, Florida 33324

Th address of its registered office and the street address of the business afifice of its registered
age s chanpeyll be aered 0 g

ed b jon duly ado itz board of directo: an officer go
ycmt?o% 1'}.1&{ gecnpgegﬁ%g:linwﬂﬁgg of the éiggzy oricers

A F ell, Prasident
T W AL T e Jm%‘%&*‘hn&fs‘*—‘m ames

hereby accept the intment as registored agent and agree 1o act in this capacity,

ﬁzrrhéf- agrg o mag% with the provisions aj_‘%ﬂ :mturarmrefative to the pro ‘gr ar?;' somplete
performance of my dutiés, and I am familiar with and accepr the obligazion of my lﬁo‘"ho” as
registered agent, ‘Or, If this documint is being filed merel) o reflect’s change i ihe registered
office address, I herelyy confirm that 1 eopparaon e @on}?ad in writing oﬁht's change,

ngg,M

q_mm) 4

T -

(Typmt or Printed Nama) {Capacity)
* % * FILING FEE: $35.00 * * »

MALE CHECKS PAYABLE TO FLOKIDA DIEPARTMENT OF STATE AND MAL T0:
Dmviston oF CopromaTions, PO, Box §327, TaLLasasses, FT, 321314
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