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COVER LETTER

TO:  Amendment Section
Division of Corporations

LAKES oo FHO rad Alow VILLAGE MHowit 3 Cowmbio # b

[

SUBJECT: MA 1V TL A ANCE ASSoci aT oM T AJC,
Name of Corporation

DOCUMENT NUMBER: NOS 35 2

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:

AI\J']' O NI O \/[\L.CARCF {
Name of Contact Person

A;\Mor\uo \/A LCARCEL, Cpp L~ 4
TFinm/Company

7700 K. KenNbriue dK, Hep0b
Address

Ay Aral  F L 33156
“City/State and Zip Code

To ,\J\/_\/@J Beiresovrim e T

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Anronio \Jatenpetl a6, 253 -1077

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Secticn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CR2ED4S (0312)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508. or 6{7.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of _ = ¢ frinn
in order to change its registered affice or registered agem, or both, in the State of Floridu.
conbo HL

LAKES ©F THE McEAdow VieLdge HoumE S
AlSSeciraTionrn, yNt.

. The name of the corporation;_M A tnd TE naAnJ €k

2. The principal office address:_ 770 @ ™M, e mnvarce AR, Hbof
Mfﬁf\’\lj FtL 33156

3. The mailing address (if different):

4. Date of incorporation/qualification: q ] * 7L9 L/ Document number; NoS 3 3 6

5. The nome and street address ol the current registeréd agent and registered office on fife with (he
Flarida Department of State: (If resigned, enter resigned) _
BRoubGH, CHAMNROIwW = LEVINEG PA

900 AN, ComimcRCE FARE WA

FL 33>2¢

AL E ST on

6. The name and strect address of the new registered agent {if changed) and /or registered ofTice

(il changed):
Jovce Goobman-Sueniner , P A

0723 Swlo4y §T,

£.0. Bon NOT accepabie "

MiAMy Py 33176

The street address of its re
as changed will be identica -

Such c,hat(\igﬁ was authprized by resclution duly adopted by its board of directors or by an officer so
authorized by the bg or the cgeporation has been notified in wiiting ol the ¢ e.

— Signaije of on OINCEr of gArector W

[ hereby acotpt the appointment as registered agent and agree to act in tiis capacity.,
{ furthér agree to comply with the provisions of all siatute¥ relative 1o the proger and complete

performance o
agen{, Or. | r{is o
iexgby confirm thafls

e carporarion”has been notified in writing of this change.

aLz@l{L

%islered office and the street address of the business office of'its regi§té;ed

7

¢ Bd S1 10010

agsnt,

»rF

my duries, and I am familiar with and accept the obligation of my position us registered
ument is being filed merely 1o reflect a change 1n the regisfered office address. |

T Date

tning on behalf of an entity:
6 CO00M AN - GuEmee 12

Typed or Peinted Mome

Daovct

¥ &« FILING FRE: 3)5.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03412)



