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472072016 11:58:41 AM From: To: B506176383( 2/3 )

COVERLFTTER
TO:  Regisitition Section

Division of Corporations

‘2213 EASTMEADIOWS LLC
SUBJECT:

Nagie of Limited Liability- Company
Dear Sir o;;Madgm:
The enclosed Registercd. Agert/Registeréd Offics Change and fee(s) are stibmitted for-ling.

Please-veturfi'all correspdiidénice conceraifiig his matter to the follawing:

Jennifer Fasevoll

Name of Person.

CT Corporation

Firm/Company

%00 Merchants Concourse Suite 405.

‘Address

Westbury, NY: | 1590

City/State and Zip Cods

E-may I address: ‘(to' bo used for fufure nnnunl '_r'eiioft‘n_qtflﬁcation)

For furthér information concerning this-matter; please call:

Jemmifer Tasevoli OB 57900286
Narne of Person, . Area Code & Daytime Tolephone Number
‘STREET/COURIER ADDRESS:: . MAILING ADDRESS:
Registration Seotiomn Registration Section
Division of Corporstiois Division of Corporatiens
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahasses; Florida 32301
Enclosed Is:a:check for: the following amount:

2 $25 FilingFee 3. $55 Filing Feé & Certified Copy
INHS )8 (2/14) =
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4/20/2016 11:58:41 AM From: To: 8506176383 373 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED:LIABILITY COMPANY

Pursuant to the provisions of sections 603, 0Fid. or605.0116; Florida Statutes; the undarsigned limited liahili
submits the following statemént in orde

. . iy company
o r to change. iis registered office or registered agent, ‘'or both, In the State of
oriaa. .

1. Name of the liraited linbility companiy: - Pt MEADOWSTLC
2. (@)

. . ®) __
Principaf office address of limited iiability company: - ‘Matling adtress of limied tiabitity compasiy:;

1R4r3014 L 14000013465
a.

Dato of filing/registration in Florida T4

. Docuinent nimber
5. (a) Joha A Williams

Registered Agént'and Refifsierod. Office shown on the-records-of the Florida Dept, of State:

Registercd Office Addiess  (WUST BE PLORIDA STREET ADDRESS)
7408V Dyke Road ' ' .
33556 - = .
. Odessa , FL. o ’T‘i
(b . — . ]
Enter'name of NEW Registerad Agent-and/or NEYY Registersd Offico nddress: m
_ > O
C T-Corpoimtién Bystém D
NEW Registered Office:Address:, o
1200 South Pine Isiand Roid. -

Pi_nngnpn _ FL 33324

If the limited liahility company-is not-organized unddr the laws of the State of Florids, it is hereby.confirmed that.after
the change of chariges are made, the Florida street address of the.registered affice.and the businéss office of the registered.
agent will be-identical: Or, in thé case of s Flaridalimited liability: cumpriny, it:is hereby cotfirmed that the change(s)
was/were authorized by an affirmative;voté of the members of the limited liahjlity company or as otherwise provided in
the articles of.organization or the operating agréemeht of the limited liability company.

John A. Williams

Signﬂtdre.yn‘mcmb:»r or-authorizod representitive of a membar
I hereby accept the appointrment as vegistered agept and a?r‘egello att in-this capacity. I further agree to comply with-the
ovisions of all statufes relative £0. the proper and complele: performance of my duties, and Lam fumiliar with nd accept
he o hya!i ns ?f m%pasuip?u asvregistered o ‘nt.asdgj uiﬁf[e Lfor in Chapter 5.2‘*".?} O, 1f this dociement is being filed
fo merely refleci a change in Hie regisier d‘qﬁc ess, I'heraby confirmthat-the limited Tiability compiiny has béen
notified in writing of hisichange:. - ~ ‘

Ry: C T Corporation Sysiém . ° 7 %
"Division of Carporath

egistered Agent
- onss B0, Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00:

Printed or typed nama of signu.e

INHS 18 (2/14)




