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COVER LETTER

TO:  Amendment Section
Division of Corporations

LANKES ©Cc 7 HC Py AL ows ikl AG t Mot ¥

SUBJECT: MA I8 TL ;JANCE ASSaciaTiOA, T a)C,
Name ol Corporation

DOCUMENT NUMBER: NO (3677

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

A M7 ontp \//\\—41‘\RC.F L
‘Name of Contact Person

)[-\/\)—10(\):0 \/Al-C-H(Q CEL CpA - A
Firm/Company

Toon KNLowENsd e Ny, H ek
Address

P Apal  F L 33156
Clty/State and Z1p Code

’rDr\’\/.—\/@. BELL’SO\J'I i+ .NCT

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

For further information concerning this matter, please call:

Antormio \JaLenr ct L 31(7%6 ) 453-107

conoo 3

i

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payabie to the Department of State,

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF LHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Fursuam 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Flovida Statutes. thiy
statement of change is submilted for a corporation organized under the laws of the State of _F- £ O R ¥I0 A

in order 10 change its regisiered office or registered agent, or both, in the State of Florida.
LCAKES OF THE MEAdow Viterdse HormES
1. The name of the corporation:_M A 1) 7§ NAN CE A SSociATIDN, ML, conDoH 3

2. The principal office address:_ 770 © M. ¢ ~0rer AR . Hbob
MiAmy gL 33156
3. The mailing address {if different):

4. Date of incorporation/qualification; <l (9 I 8Y Document number; ___N © (3 b 7

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

BRoueH, €HAMRow & LEVvINg PA

19 00 N, Comm e RCE PAR Y WA

W ESTon, Ft 33326

6. The name and streel address of the new regisiered agent (il changed) and /or repistered office

(if changed): {w.b@‘ t2
Jodee Goovman-SGuininer, P 4. E:,, % -
{0723 Sw loy ST, ’J; :
P O. Bos NOT occepinble E{* =k .
Mianay pu 33174 w02
o

The street address of

! ginstered office and the street address of the business office of its registered ag
s changed will tighl. -

1

A
{

L ;‘.
ruthdrized by resolution duly adopted lfy its board of dircctors or by an officer so
€ bogfd, or the corporalion has been notified in writing of the.change.

Pelmen Kios -Tres ddon

Prinicd or Typed anme and Title

{ hereby accept the appoiniment as registered agent and agree to act in this capacim.

i furthér agree to compiy with the provisions of all siatuies reiative 1o the proper and complete
performance of my dutieés, and I am familiar with and gceept the obligarion of my poxition as registered
agent. Or, if thisdocument is being filed merely ta reflect a change ih the regisiered office address. |
hereby confir t the corporalion’hay been notified in writing of this change.

alz ez

T Date

1

P .
Such change

authorizedb

/~lgﬂ:ﬂll!!(l BN BINCer or dileclar

.
\" 7Signature of Registered Agent
if sighing on behalf of an entity:

Jovet Goovoman-GuiniThe
Typed or Printed Name

* > * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAaIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (0312)



