N0I00000 4o (v

(Requestor's Name)

{Address})

(Address)

(City/State/Zip/Phane #)

[Jrckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

FURTIRHR

700301368017

UIERAT--01021 =001 %4 35,10

. l‘;,,f\‘.'\-')\

'
lwi~




COVER LETTER

< Gk
y 2 5
TO: Amendment Section o F -
Division of Corporations ? 23,
P f:_s» l'-"
. . . - ® B
Maguire Shoppes Commercial Owners' Association, Inc. -
SUBJECT: < .
Name of Corporation P .

NO7000004067 U

The enclosed Statemeni of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Francoise M. Pataj

Name of Contact Person

AZT Corporation

Firm/Company

16600 Dallas Parkway, Suite 300

Address

Dallas, Texas 75248

City/State and Zip Code

fpataj@aztcorporation.com

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

For further information concerning this matier. please call:

W. Kent Ihrig 813 229-7600

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee. FL 32314 2061 Executive Center Circle

Tallahassee. FL. 32301

CRIEMS(Q3/12)



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

in order 1o change irs registered affice or registered agent. or both. in the State of Florida.
. The name of the corporation:

tJ

Pursuant to the provisions.of sections 607.6302. 617.0302, 607.13508. or 617.1508. Floridu Stanes, this
statement of change is submited jor a corporation arganized under the laws of the Siare of Florida
i

. The principal ottice address:

Maguire Shoppes Commercial Owners' Association, Inc.

7958 Via Dellagio Way, Suite 304, Orlando, Florida 32819
. The mailing address (if different):

A

Date of incorporation/qualification:

08/07/2014

Document number:
. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

NO7000004067
Roxanne Hargis

7958 Via Dellagio Way, Suite 304, Orlando, Florida 32818
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. 6. The name and strect address of the new registered agent (if changed) and Jor registered office o _;:_J;:.
(if changed): = =7
: x B
W. Kent Ihrig, Esq. ®
w
Shumaker, Loop & Kendrick, LLP o,
P.0Y. Box NOT acceptable
101 East Kennedy Boulevard, Suite 2800, Tampa, Florida 33602
The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.
authorized b

v the board, op.thé corporation has been notified in writing of the change.
< sgnatwe oAy ol hedTor direcios

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
/

Printed or typed namc and itle

Mushtak Khatri, President
Ihereby accept the appointment as registered agent and agree 1o act in this capaciiy,
compivwith the provisions of afl statutes relarive 10 the proper and complete
TGRS
y P j
herehyfy

y heing fited merely ta reflect a chunge th the regisiered office uddress.
yrporation has been noiified inwriting of this change.
// B

[

Slgﬂ?\ﬂt b Registered Agent
W Kent Lhr
I signing on

rd [ am fumilior with and aecept the obligation of my position as registered
ehalf of an engity:

iz

Hae

Tvped or Printed Name

** * FILING FEE: 835,00 * * *
CRIEMS (0312)

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATYE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314



