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COVER LETTER

TO:  Amendment Section
Division of Corporations

LAI<65 (JF -/- H € N AL w \//L—|L!46 E HOMES C‘GNQO"‘t‘Z
SUBJECT: PMA 18T ad AV E ASSoct aTionf, T JC.
Name of Corparation

DOCUMENT NUMBER: NooooZ

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

A MTowmio \//H»CARCF L
‘Name of Centact Person

f-\;\)-ror\uo \./AI—CHKJ CEL, CpA L~ A
FirmfCompany

Tooo ML KENOALL LK, H 600
Address

PAL AP F L 335956
- City/State and Zip Code

Tomy VE Bertsovri, yeT

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

For further information concerning this matter, please call:

AI\J”‘rOrJ(D\/ﬂLLHRCtL m("pgé ) 25 3% .- 10774

Name of Contact Person Area Code & Daytime Telephone Nuniber

Enclosed is a $33.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 266] Executive Center Circle

Tallahassece, IFL 32301

CR2E045(037/12)



STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuai to the provisions of sections 607.0502, 617.9302, 6071508, or 617.1508, Florida Stahutes. thix
statement of change is submitted for a corporation organized under the laws of the Stare of _F- € @R ' oA

in order to change its regisiered office or registered agent, or hoth, in the State of Flarida.
LARES O THE MEAQow VILLAGE HumES

1. The name of the corporation,_M.& 1N 1€ WA CE ALSocraTion, )N, ConooH 2

2, The principal office address:__ 270 = M. ke ~bacc (R.Hbob
MiApmi gL 33156

3. The mailing address (if different):

MNoscoo?

4. Date of incorporation/qualification: __V ! !171 33 Dogument number;

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (1f resigned, enter resipned)

BROUGH CHAJRIw o LEVINEG PA

900 N, ComyENCE PAR Y vy

A ESTon,  FL 33226 EFQ o
e RS
6. The name and street address of the new registered agent (if changed) and for registered of fick: " &3 Ty
(if changed): > -~ R
Joqce Gooc.mnm—gunn Hfa,P‘A,_Sgg'?- ok
Sk T K
10723 Sw ioy ST, o =% .,..;
P.O Box NOT sccepiable 3 - 0y g
Fr Cad
PMUAM) P 33174 e

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will oe ideniical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, of the corporation has been notified in writing of the change.

: E Eq;rmﬁé %’flypg nahﬂé né ﬁi ;

{ hereby accepr the appoiniment as regisiered agent and agree fo act in this capacity.

I furthér agree to comply with the provisions of all stalutes relative (o the proper and complete
performarice of my duties, and I am familiar with and eccept the obligation of mv position as registered
agém, Or, if this document is being filed merely io reflect a change i1 the registered office address. |
hereby confirm thft the borporaiion has been rotified in writing of this change.

alzeliz

phing on behall of an emiy:

Jovee Gooomanm-Guintrye iz
Typed or Prnted Name

* * * FILING FEE: $35.00* * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENY OF STATE
MaIL TO: DIVISION OF CORPORATIONS, £.0. BOX 6327, TALLAHASSEE, FL 32314

CR2ZEO4S (D31



