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COVER LETTER

TO:  Amendment Section
Division of Corporations

L AKES ©E THE P Abow Wit AGE Hom(d corho BT
SUBJECT: MA INTL AJANVCE ASSeci AT 10 7 a)C,
‘Name of Corporation

DOCUMENT NUMBER: N 12043

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please rewurn all correspondence concerning this matter to the following:

A Mo N \/AK—LARCF L
Name of Contact Person

~A,\)—10N10 \/AI-CHR CC—’LJ CP&,(«*A}

Firm/Companyv

T7on PN ol ) 4606
Address

ML AML P L 33156
— City/State and Zip Code

Tonmy VE Beitsovrm. neT

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

For further information concerning this matter, please call:

AM—TOMID\/QLC—HRC.E'L 31(“7‘56 ) 253 -1079

Name of Contact Person

Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EDAS{DIA D)



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

Pursuam 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _ L @ K 10 A

in arder to change its registered office or registered agent, or both. in the State of Floride
CAKES ©F THE MEAdow VILLASE HumeS canBoH 7

I. The name of the corporation:_M @ Ia) TE WA CE ALSociAaTion, e,

2. The principal office address;_ 770 @ ™. KEMordcL fR.Hbob
Miawmy £ 33156

3. The mailing address (if different):

)
4, Date of incorporation/qualification: l / {7/ v b Document number: N 13 o ‘f b

5. The name and street address of the current regislered agent and registered office on file with the
Florida Depariment of State: (if resigned, enter resigned)

BRouG M, CHANRIw o LEving PA

1900 N, CommENCE PAR € wA
AAJt STonr, FL 332>2% e
17 e :.:_
6. The name and street address of the new registered agent (if changed) and /or registered office F- . ’cﬂ .
{if changed): e 3 i
Jodce Goovmanw-Guininer , P A, % o
£ & L
. - .
(0723 Sw o4 5T, ) = mn
P.O Dox NOT sccepiable ;- ro st
M ANay L FL 33174 :: =

The street address

) of fls _rcqistered office and the sireet address of the business office of its registered agent,
as changed will .

be identica

Such change way

dquthorized by resolution d
authorized by LhE

hoard, or the copg

uly adopted l?y its board of directors or by an officer so
as been notified in writing of the change,

% and 'l\ge Vm’ﬂ g

[ herebgratcagt the appoiniment as registered agent and agree fo act in this capacitv.,

{ furthér agrea to comply with the provisions of all statuies relgtive jp the proper and complete
performance o{_ my duties, and | am familiar with and accepi the obligaiion of my positian as registered
agent, Or, if this document is being filed merely 10 J‘Sﬂecl a change it the regisfeied office address., |
hereby confirm Ml the corporation’has been notified in writing of this change.

A\ zeliz

N Date

‘—"
e, g on behalf of an enlity:
Jdovel GOOOMAN— GUE ANTHT IR

Typed or Drimed Name

ignature of Registered Agent

¥ * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327. TALLAHASSEE, FL. 32314
CRIEQ4S5 (03/12)




