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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: m:ﬂmmgagoo(& LF} Q&.s\rn £ Cour)om: A UM Q%oc.m—?op Q T

Name of Corporation

DOCUMENT NUmBER: 1 D 1 0L 5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

ShndlA Swernling /D1 Recole  CompROLER-

Name of Contact Person

mizabo weloor  LavesViews Comdo hesa i TN C

Firm/Company
315 Se_ 3m Sr
Address
bm\ﬁrpr beaen [ L A 3004
City/State and Zip Code

M\o\\{ 215 @ \]Q}\oa.um

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SWDM Su)(-_-“E'i\)E\{ a( 132y 2L7-075Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amenﬁﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (03/12)



. ‘ EsSLER & LINDIE, P.A.

Md.%—

BeTit G, LINDIE, Member 400 SOUTHEAST 6™ STREET
GARY A. ESLER, Retired FORT LAUDERDALE, FLORIDA 33301-3405
JEREMY M. ZUBKOFF, Of Counsel (954) 764-5400

Fax (854) 764-5408
URL: hitp//www. eslerandlindie.com

Direct Email: blindie@esierandlindie.com
jeremy@eslerandlindie.com

September 6, 2016

Department of State
ATTENTION: AMENDMENT SECTION
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
RE: Meadowbrook Lakes View Condominium Association "A", Inc.

Dear Sir or Madam;

Enclosed please find the original, signed Statement of Change of Registered Office or Registered
Agent form for Meadowbrook Lakes View Condominium Association "A", Inc.

The only change is the address of the Registered Agent, as it was incorrect.
Also, enclosed please find the Association’s check in the amount of $35.00.
Thank you for your assistance and if you have any questions, please call our office.
Very truly yours,
Bt L
BETH G. LINDIE

BGL/aev
Enclosures

cc: Client (w/o encl.)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FlontLa
in order to change its registered office or regisiered agent, or both, in the State of Florida.

Y4
1. The name of the corporation: [N g3 Doy BROO LLP@;VJZUJ (‘oz\)wmfnjrd [1’]@(55&4 AT 08 Q T

2. The principal office address: 3158 SE 39-0 ST . bA'{\“Pt QJfQCHJ.
CLolIDA  23p0 4

3. The mailing address (if different) DAy €&

4. Date of incorporation/qualification: ‘3/ / @’/ / ‘737 Document number: 7 5 7 O é’ 5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

B elnie Ese ‘/fdlt.rn‘ [3nie PR
AN STIWRLING (USRYD 201
Yovywood €L 3312

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Reh 6 slie Eso[Eler v Lndie, Ph

—

Hoo JE SixTr OSTREET -

P.O. Box NOT acceptable

ET LAaodDel DALE ;CU@'DA 3330# ;-';-'%

[AN]

The street address of its rc%istcrcd office and the street address of the business office of its registered agent, ™1
as changed wil} be identical. AR %

" Learry
~ 2 -
SN

Such change was authorized by resolution duly adopted by its board of directors or by an officer $6 —
authorized by the board, or thé corporation has been notified in writing of the change. o B9

e
MMDWA 7RI, € Santoeal Swa—:ﬁa{
1gnature of un ollicer or direc rinted or yped name and tiile

[ hereby accept the appoiniment as registered agenl and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rcefect a change in the registered office address, |
hereby confirm that the carporation has been notified in writing of this change.

5{/4\{4\ A L, 204

Signature of Registered Agent 1" Date

If signing on behalf of an entity:

¢ ster tlindie P

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (03/12)



