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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONIPANY

Pursuani 10 the provisions of sections 603.01 14 or 605.0116, Fiorida Stamtes. the wndersigned hmted Lubiday company:
submiis the followmg statement vy order 1o change ws registered office or registered agem, or both, m the Stute of Florida,

MEAH FREEMAN PROPERTY GROUP LLC

. Name ol the limited lhiability company:

2. () 3670 MAGUIRE BLVYD STE 104 (b) 3670 MAGUIRE BLVD STE 104
Prineipai office address of iimited habihity company Maiing address of imsted hability company
(Note: MUST BE STREFT ADDRIESS) (Nowe: AV BEPONT QFFICE BOX)
ORLANDO, FL 32803 ORLANDQ, FL 32803
07/09/2024 1.22000305898
3 Date of Niling/registration in Florda 4. Document number

MEAH, SANJAR D

Lh

(a)

Regstered Agent and Registered Ofive shown on the records of the Flonda Dept of State
3670 MAGUIRE BLVD STE 104

Regestered OfMee Address (MUST BE FLORIDA STHREET ADDRESS)

{J‘} N
I~
R -
ORLANDO ., 32803 RO A T
CFL Ll L e
e
(h) WILLIAM R. LOWMAN, JR., ESQ. ';'-1 Sf > m
Enter name of NEW Registered Agent and/or NEW Registered (HTice address 4"1‘0-. .:E U
—2
SHUFFIELD, LOWMAN & WILSON, P.A, HEA S # ]

NEW Rewstered Oee Address

1000 LEGION PLACE, STE 1700

ORLANDO 32801

11" the Timited hability company 1s not orgamized under the laws of the State of Flonida, s hereby confirmed that after the
change ar changes are made. the Florda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited hability company ar as otherwise provided in
[]chlcjiwganizuli(m or the operating agreement of the limited liability company,

ANAE L1880, SANJAR D. MEAH

& W IWUS

Signature ol a member or author:zed represenmiative of a member Printed of tvped name of signee

[ hereby uccept the appoimtiment as registered agent and agree to act i s capacity. [ Jurther agree to comply swith the
provisions of oll statutes relative to the proper and compleie performance of my duties, and I am ﬁumi e with and accept
the obliguuons of my position as registéred agent us provided for m Chapér 603, F.S0 Or, if this docionent 1s being jilet
1o merely reflect a Change i the regisigred uﬁwe_udcf’res.s'. I héreby confirm that the Innned labidity compuany has Geen
notified mwriting of dis change. e

Signatuse of Registered Agent

Division of Corporationse I’.(). Box G327 Tallahassee, FI. 32314
FILING FEE: §25.00
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