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COVER LETTER

TO:  Amendment Section
Division of Corporations

Compark 75 Conduminiumn [ Associarion, Inc.

SUBJECT

"Name of Corporation

' , NU7000005341
DOCUMENT NUMBER:

The enclosed Staternent of Change of Registered Otffice/Agent and fee are submitted for filing,

Please return all correspondencs concerning this maiter to the following:

Mike Herman

Name of Contact Person

MDH Partners, LLC

Fun/Company
3715 Northside Parkway NW, Suite 4-240
Address -

Atlanm, GA 30327

City/State and Zip Code

mberman@imdhpartners.cam .

r

E-rnail address: (io be used for future annual report notitication)

For further information concerning this matter, please call:

Mike Haman ( 404 )020-8476
aI .
Name of Contact Person Arca Code & Daylime Telephone Number

Enclosed is a $35.00 check made pavahie to the Department of State.

Mail% 5dd%s:  Streer Address:
Amendment Section Ameniment Section

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

Tallahassce, FL. 32301

CRIRM45{03/12)

FLODG -0 L7030 11 3 W dicrs Womwer Olim
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuart to the provisions of sections 607.0502, 617.0562, 607.1308. or 61 }'j 1508, Floricda Starates, this
statement of change is submitted for & corporaiion organized under the laws of the State of Florida

in order to chunge lis registered office or regisiered agems, or both, In the Siate of Florida
1. The name of the corporation: S°MPark 75 Condominium | Associstinn, Inc.

i -2 3 Fa
2. The principal office addross; /¢ MDH Parmers, 3715 Northside Pkwy NW #4-240, Atlsmia, GA 30327

w

. The mailing address (if different):

0972072007 WO700000934 1

+

. Date of incorporation/qualification: Docuznent number:

5. The nane and street address of die current registered agent and registered oftice on file with the
Flonda Department of Suge: (If resigned, eater resigned)
Suweanne Petrovich ] ) e Jurel
- o
1101 East Fletcher Avenue = m
- Pt S 4
o 7128 A
inf_lipf,PL 33612 :i) To— r~
"'}' el b - r'.'—']
6. The nure and street address of the new registered agent (if changed) and for registered office ™ X* 73
(if changed): g p )
C T Corporstion System ',:3

¢/o C T Corparation Systern, 1200 South Pine [sland Road
- P.O. Pox NOT m.copesbhe

Plantation, Flarida 53324

The street address of its _re%lstercd office and the street address of the business oftice of its registered ageat,
as changed wili be identical.

Such ch:;‘;gg was authorized by resvlution duty adopted by its board of directurs or by an officer so
aythqrt y the board, or 1he corporation ha3 been notified in writing of the change.

Li//eW‘ ﬁ@\ Mfd’ﬂa e\ U, Hermaa S«:g / Treas..
Siguiure of an olficer of drrecior R - nted of name and THic

1 hereby accept the appointinent as registered agent and ugree (o act in this eapacity.

I furthér agree (o comply with the provisions f)/ééh' statutes relative tu the proper and complete
performance ai:_my duties, and 1 am jamiliar wWith and gecepr the obligation of my position as ﬁgmwred
agenf. Or, ifthis document Is being filcd merely to rgﬂuct a change 1A the ragisiered office address, I
herehy confirm that the corporation” has been notified jf writing af this change.

ﬁﬂ:@omim Syy/ —

)
____.% € 12/117 —
of Regisaed Agent Padl Dute ]

If signing on behalf of an entity:

Danny Verdecchia - Assistant Secretary
Iyped o Princed Nane

** * FILING FEE: $35.00 = * *

MAKE CIIECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

Mm T DIVISION OF CORPORATIONS, IO, BOX 6327, T ALLAIIASSEE, FL 32514
CRIES (03/12) )

F1 A28 - U2 R1Y Walters K hywrer Dilias



