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COVER LETTER

TO:  Amendment Section
Division of Corporations

LAKES oo 7Hc M Al ow it A6 F Haw BEY

SUBJECT: MA inT1L Ay qvC & ASSoc AT IO T aJC,
Name of Corperation

DOCUMENT NUMBER: N vey 2 1

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for liing.

Please return all correspondence concerning this matter to the following:

A T oMt \/,A\_c.q,.ch (.
Name of Contact Person

‘AN‘tONIO \//\ LC AR CE L Cp h L2 A
Firm/Company

Jroo pKesA L e Heo b
Address

YA ALY P L 331956
Cuy/Stare’and Zip Code

To My,\fé;‘ Beresour M. pre T

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

For further information cancerning this matter, please call:

Conn o Ff‘ '-J

Awromio Vatenw et L L TIB6 L 253 -0
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 cheek made payable 10 the Depariment of State,
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2C045 (03/12)



.‘ETATEQIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _ - £ 0 R 1p #
in order to change its registered office or regisiercd agent, ar both. in the State of Flavidu
LAKES O0F THE MEAGow ViteAdgt HomE S CONGQ#"f

I. The namec of the corporation: M1 A In 1€ aapap) e ALlociaTiond, gl

2. The principal office address:_ 7 Jo @ M. P ENIAcL Qr.Hb6ef
Midmi gL 33156
). The mailing address (il different):

4, Date of incarporation/qualification: HLSD/ 8 Y Dacwument number: N 28 2-“1

5. The name and street address of the current registered apent and registered oMice on ke with the
Florida Department of State; (I1 resigned, enter resipmed)

T 46 MANAGEMENT SERAVICES NG,

[B oo DLO CUtLER ROAY, U T Y74
PALMETTO AAy =L 33157

6. The naine and street address of the new registered agent {il changed) and /or registered olficed

g e
(if changed) ;:_ # =
. R o < ~
Jovdce Goovman-Guiwanre  FLA. 57 G
10723 Sw toy 57T, AR
'O Mox NOT scceptable “‘rlt‘ - .hu .
(NARRN:N Ya! 4 et & p—
|, Fuv 337 s T

ot I
The street address of its .re%isiered ofTice and the street address of the business office of its régistered chl.
e . »w i

as changed will

orizefl by resolution duly adopied tiy its board of dircclors or by an officer so
ard. g thé corporation has been notified in writing ol the change.

o R Tnnicd or ryped aume and tiilfe

{ hereby accepi the appoiiaen! ar regisfered agenl and agree ig act in this capacity.

! furthér agree 1o comply with the provisions of all statutes relative 1o the proper aid compleie
performanee o{’ my duties, and [ am familiar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 reflect a change i the regisiered office address. |
hereby confirm that the corporation has been riotified in writing of this change.

C(l}@\l?z

Late

‘ 2 Y et N

o WERITored Agen

gring on behalf of an entity:

TJovet Geneman-Eat Nryr A
Taped or Prinicd Name

*+ 4 FILING FEE: S35.00% * ¥

MARE CIIECKS PAYADLE TO FLORIDA DEPARTMENT OF STALT
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAINASSEE, FL 32314
CRIEDAS (0312)



