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September 21, 2021
FLORIDA DEPARTMENT OF STATE

Division of Corporati
MEADOWBROOK PARK HOLDINGS, LLC  — oon® Corporatious

2774 MCGREGOR BLVD
FORT MYERS, FL 339301US

SUBJECT: MEADOWBROOK PARK HOLDINGS, LLC
REF: M21000003430

‘'We raceivaed your alactronically transmitted document. However, the

document has not been filed. Please make the following corractiona and
refax the complete document, including the electronioc filing cover sheat.

The form you submitted is tfor a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and raturn the anclesad hlank form(s).

The registered agent must &ign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (B50) 245-6051.

Stacy Prather FAX Aud. #: H21000351599
Regulatory Spacialist 11I Laetter Number: B821A00022769

P.O BOX 6327 - Tallahasses, Florida 32314
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COVER LETTER

TQ: Registration Section
Division of Corporations

) MEADOWBROOK PARK HOLDINGS, LLC
SUBJECT: '

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed epplication, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MICHAEL LEHNERT

Name of Person

PAVESE LAW FIRM

Firm/Company

1833 HENDRY STREET

Address

FORT MYERS, FL 33901
City/State and Zip Code

michaellehnert@paveselaw.com

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

For further information concerning this matter, please call,

MICHAEL LEHNERT ( (239 ) 336-6281
a
Name of Person Area Code & Daytime Telephone Number
Mhiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloged is a check for the following smount:
W25 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & [ 860 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRZEOSS (§/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

¥
SECTION I (I-4 must be completed) — i
o)
I oo
1. Name of limited liability Company as it appears on the records of the Florida Department of g n
Suate: MEADOWBROOK PARK HOLDINGS, LLC ol
L 1 —
Mo
Enter new principal office address, if upplicable: -
—
o-=!
(Principal office uddress s
MUST BE A STREET ADDRESS) il

. . _ -
Enter new mailing address, if applicable: P.O.BOX 2277

(Matling address
MAY BE A POST OFFICE BOX)

FORT MYLERS, FL 33902

2. The Florida document number of this limited liability compary is: M21000003430

e . o LAW
3. Jurisdiction of its orgamzation: DELAWARE

~ ;)
4, Date euthorized to do business in Floruda; MARCH 15, 2021

SECTION IT (5-9 complete only the applicable changes)

5. New name of the Limited liability company:
{must contzin “Limited Liability Company, " “L.L.C.," or “LLC.")

(If name unavaitable, enter alterneic name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."}

6. If amending the registered agent andfor registered officer address on our records, gnter ths name of the pew
registered agent end/or the new registered office address here:

PLF REGISTERED AGENT, LL.C.

Name of New Repistered Agent:

New Registered Office Address: 1833 HENDRY STREET

Enter Florida Streer 4ddress

, Florida 33501
Ciry Zip Code

FORT MYERS

New Registered Agent's Signature, if changing Registered Agent:

T hereby accept the appointment as registered agent and ugree (o act in this capacity. Sfurther agree to comply with
the provisions of il stahies relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position cs registered agent as provided for in Chapier 605, F.5. Or, if this
document is being flled to merely reflect a change in the registered office address,  hereby confie that the fimited

liability company has been notified in writing of this change. /
/j% )

[f GHAnging Registtred Agent, %“ ature oéNcw Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicete new jurisdiction:

%. 1t the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Naime Address Type of Action
MGR MICHAEL LEHNERT 1833 HENDRY STREET
. Add
FORT MYERS, FL 33901 A
ClRemove
MGR ALFRED QUATTRONE 4301 VERONICA SHOEMAKRR BLVD
= Add
FORT MYERS, FL 33901
COIRemove
LJAdd
ORemnve
Oadd
tJRemove
UAdd
ORemove
9. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official havigg-<ustody of records in the - n3
jurisdiction under the law of which this entity is organized. f'r:F;_‘_ ~2
£ Signature of the authotreed sépresentative 1‘; 3~ —
w2 S
™ [T]
. m
fuchoer [ebnod— L r O
Typed or printed n2me of signee — W=
ot T
w P e
Filing Fee: $25.00 ;E,_FJ. ~
4



