Divisiono'cmm[ﬁﬁili E3 (01/023) 01/22/202

00OSEY)

Florida Department o
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottomn of all pages of the document.

(((H21000030686 3)))

D000 0T

H210000306653ABC-
Note: DO NOT hit the REFRESH/RELQOAD butten on your browser from
this page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6380

B
?. "o~
ot

L

From:

Account Name + CAPITQL CCRPCRATE SERVICES, INC.
Account Number : I20160000048
Phone : (800)345-4647
4 Fax Number : {8B0D)432-3622

7
&

A

-
Py,

=
e : . . . T
(-_-**Enter the email address for this business entity to be used for_'_-fut!%{?
e
D

annual report mailings. Enter only onc emall address pleas_g“.:'_* 2 R o
Emaill Address: ?"‘C'\ E ﬂ
M
T =
REGISTERED AGENT CHANGE oo
THE PARK LANE MASTER ASSOCIATION, INC.,
|Certiﬁcale of Status " 0 |
IICcrtiﬁccl Copy " 0
l[ﬁge Count i o
[Estimated Charge || $3s.00

v SULKET

Electronic Filing Menu Iy Help.

Corporate Filing Menu



CAPITOL SERVICES (03/02) 01/22/2021 02:42:01 PM

(((H21000030686 3)))

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

Pursuant io the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutas, thie
statement of change is submitted for a corporation organired under tha lawy of the State of
in order io change itx registered office or registered agent, or both, in the State of Florida.,

1. The name. of the corparation; THE PARK LANE MASTER ASSOCIATION, INC.

2, The principal office address: 16600 Dellas Parkway #300
Dallas, TX 75248

3. The mailing address (if different):
4. Dats of incorporation/qualification: 06/06/2005 Document pumber: _N0S000005821

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resipned)

Thadani, Anll K

5911 TURKEY LAKE ROAD SUITE 303

ORLANDO, FL 32819

6. The name and street address of the new registered agent (if changed) and /or registered offico
(if changed):

Capitol Corporate Services, Inc.

545 East Park Avenue 2nd Fi Pty
P.O. Box NOT accepteble

b207

Tallshasses, FL 32301 ,‘--

mpdaq‘gﬁe&qﬁts rcﬁmcred office and the street addrm of the business office of its registered agem.
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If signing on behalf of an entity:

Michelle Eliis, Asst. Secratary on behalf of Capital Corporate Services, Inc.
Typed or Prizted Narne

* % » FILING FEE: $35.060 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1. 312314
CRZEO43 (04/13)
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