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

Pursvant to the provisions of sections 607 0502, 617 0302, 607 1508, or 6171508, Florida Stanaes, this
statement of change is submitied jor u corporaiion orgamzed under the luws of the Sture of FLORIDA
in order io change 11y regisiered office or regisiered agent, or both, in the Stare of Florida
| _ - |
. The name of the corporation: MEADOW PQINTE IV-A MASTER ASSOC_I{\_T_I_CEI\_INC. .
1 [=
2. The principal office address: 2100 S HIAWASSEERD
ORLANDO, FL 32835
3. The mailing address (if different):
. . 2
4. Date of incorporation/qualification: 05/04/201 Document number: N 12000004575
5. The name and street address of the cument registered agent and registered oftice an file with the
Florida Department of State: (H resigned, enter resigned)
EVERGREEN LIFESTYLES MANAGEMENT, LLC
2100 S HIAWASSEE RD
ORLANDO, FL 32835
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6. The name and street address of the new registered agent (W changed) and sor rcyszar*(‘fmhwcm
(if <hanged): S X
B = ¥
JONATHAN J. ELLIS [N,
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. e
101 E. KENNEDY BLVD., STE 2800 — :;:_; 7 !
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TAMPA, FL 33602 T
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lecrcd otfice and the street address of the business office of its regnteied agent.

The streed address of iis re

as changed will be identic
Such change was authorized by resolution duly adopied by its board of digectors or by an oflicer so
corporatiun has been notified in writing of the change’

authurlnd'—b\ the board, or the
GEORGE LANCOS, PRESIDENT
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Thereby accep !he appommrem as registered agent and agree (o act in s o
rfp v wu 1 1the provisions oj all statutes rr!'am' ta the proper und complete perjormance
fiar witk and accepe the obligation of my postion us re%uura d agent. Or, if
ngrely 1o reflect a change in the registered office address,’ | hereby Sonfivm that the

1 fur zher agree |
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MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
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