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COVER LETTER
TO: Amendment Section
Division of Corporations
LAKES ©c 7RC peAbow Wittt AGE Huom(3 conpoH |

SUBJECT: MA INTt AN E ASSaci AT oM, T aJC,
Name of Corporatton

DOCUMENT NUMBER: 767 27777

The enclosed Statement of Change of Repistered Office/Agent and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Antonio \/A\—Cﬂ&ct‘ L
“Name of Contact Person

'AN'ToNIO \/ﬁ'—fvﬁr?ceh CP/IMJ;.}

Firm/Company

7700 N kKeoadie . Heok
Address

Mo AML L FL 33156
City/State and Zip Code

To Mu/_\jé:' Bewesovrm. . neT

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

For further information concerning this matter, please cali:

Antowio \aLerret L w7®6 2531079

Name ot Contact Person Area Code & Daytime Telephone Number

- Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0. Box 6327 Clifton Butlding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CRZED4S5 (03/12)



STATEMENT OFf CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATICNS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statures, ihiy
siatement of change is submitted for a corporation organized under the laws of the Siate of _F £ ¥ ® "D A

in order to change its regisiered gffice or registered agem, or both, in the State of Florida. Joodb J
LAKES OF THE MEAdow VIitLAgE Homes €O

1. The name of the corporation:_AM A (N TE NANCE ALSociATron, ML,

2. The principal office address:_ 7 Jo ©_nt, I« ~Qrtte DR . AbLob
Mibami o 33156

3. The mailing address (if differen):

4. Dale of incorporation/qualification: 3/ 3 l 82 Document number: 7 67277

S. The name and street address of the current registered agent and registered office on lile with the
Florida Depariment of State: (If resigned, enter resigned)

BRouGH, CHANRIW o LENVING PA

Q09 NI, CommERNCE PAR ¥ WA

Q. Doy, NOT acceprable

Mruanmg £ 33174

g
WESTon, FL 33326 o o
. e 5
6. The name and street address of the new registered agent (il changed) and Jor registered office 2" &5 iy
(if changed): v :j -
2
TJovece Goobman - guu\iw HER | P A, %swm
e ,
10723 Sw oy §T, R oy
i o’
2
U

| I

The street address of its _re%istercd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by, resolution duly adopted by its boar_d_ol‘di}pl:}c‘:tors or by an officer so
4]

aut corporation has been notified in writ chapge.
<l |
‘ { lersisie ¢
AENAtuTE oF 3 ollicer of dircelor [ vped name and Yidle

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

! furthér agree io comply with the provisions of all siatuies relaiive 1o the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being [iled merely ig r?{ecl a change 1h the regisiered office address. |
hereby confirm thai the,corporation’has been riotified in writing of ihis change.

AN\ Alzahiz

Signaifice of Regisiered Agem Lrate

I g on behalf of an entity:

Jover Goocaman-Guepmryen

Typed or Prinled Name

* %> FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (0312



