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BariTz & COLMAN LLP

ATTORNEYS AT LAw OQrrices 1N FLoripA & NEw YoRK

1075 Broken Sound Parkway, NW
Suite 102
Boca Raton, Florida 33487
561.864.5100
Facsimile: 561.864.5101

September 16, 2016

=2
o
2 T
VIA Federal Express Overnight Mail 6:1" G
. Qe
Division of Corporations P n)’t"‘“
Clifton Building © o e
2661 Executive Center Circle % %=
Tallahassee, Florida 32301 e Ze
2, %
RE: Meg Green & Associates Inc.
K67519
Greetings:
Enclosed please find Statement of change of Registered Agent and
Officer/Director Resignation together with the checks for $35.00 each for the
filing fees. Please file and e-maill the filed stamped copy to
mizzo@baritzcolman.com
If there is any problem with the filing please contact me, immediately. Thank you for
your assistance.
Very truly yours,
ITZ & COLMA LP
/“
...-—*" &"‘"‘-—-—n.__ﬁ__w—)

Mlc lle Izzo Chmchlg alegal

Enclosures
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COVER LETTER
TO: Amendment Section
Division of Corporations %;Ln
PN
Meg Green & i o P
weer. M€G Green & Associates, Inc. | & oz,
"~ Name of Corporation {p '-'.:?ﬂ ot
pis)
=X
DOCUMENT NUMBER: K67519 '5"3:9 ";fc;,
e 2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing, pzl %

Pleasc retumn ali correspondence concerning this matter to the following:

Michelle 1zzo Chirichigno

Name of Contact Person

Baritz & Colman LLP

FirmyCompany

1075 Broken Sound Parkway NW #102

Address

Boca Raton F| 33487

City/State and Zip Code
mizzo@baritzcolman.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Michelle I1zzo Chirichigno 561 864-5100

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stale.

Mailing Address: Strcet Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2IEO45 (03712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Flaridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation:Meg Green & Associates, Inc.

2. The principat office address; 2627 lves Dairy Rd #201, N. Miami Beach, FI 33180

3. The mailing address (if different); S@ME

4. Date of incorporation/qualification: 2/22/89 Document number: K675183

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)

Jonathan H. Green & Associates, P.A.

' Z.
800 Brickell Ave, Suite 1400 K
N Mz
Miami, F1 33131 -
Ne)
¢ 6. The name and street address of the new registered agent (if changed) and /or regisiered office =
(if changed): ::;D
Baritz & Colman LLP )
'

1075 Broken Sound Parkway NW #102

P.0. Box NOT aceopioble

Boca Raton, Fi 33487

The street address of its ,reqistercd office and the strect address of the business office of its registered agent,
as changed wi)] be identical.

Such chan iz¢d by resolutpfn duly adopted by its board of directors ar by an officer so
d,/97 thé coupfordtion has been notified in writing of the change.

7 Todd Battaglia, President

hd Peintcd or oyped tiame and title

1gnature of an oblicer or diry
L heveby accept the appm'mmv%s registered agent and agree to act in this capacity,
I furthér ugree to comply with the provisions of all starutes relative (o the proper aid complete
performantce of my: duties, and | am familiar with and gceepr the obligation of myv position as registered
ggent. Or, if this document is being filed merely to rsﬂecr a change (n the regisiered office address, !

hereby,confirmt that the corporatipr has been votified in writing of this change.
M K Q/ i\ Vo

dptstered Agent Date

If signing on behalf of an entity:

Nnmc\/; 5 Coluian Es%

Typed or Printed Nome §

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAIASSEE, FL 32314
CR2E04S (03/12)



