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T Amendment Section
Division of Corporations

susseer MARDARIN  GleAl  OWNERS  ASSOC/ATIon], I

Name of Corporation

pocurext suaker: N Q4O DO OO0 (v B |

The enclosed Statement of Change of Reyistered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qﬁwhame Prelcman

Name of Contact Person

\ ’ S&m(_ni-_i_ﬂc_.

Fin aomparry

H003 Harlley Road

Ade

\X}Q\«SQIWI ”Q g 22@@‘;21 ]
Cll\/Smc and Zip Code

SPickMAn® srm’ 8. Lo

Ez-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Skephanie, Pclaman «Qod  Ble-91y

fame of Contact Person Area Code & Daytime Tetephone Number

Lnclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Dhivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2EPA5 (03712)



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

Pursuant to the provisions of sections 607.0502, 61 7.0502. 6071508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Flor -‘dg.,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_MﬂxﬂQ{[n Glen O(,One,{S ASSOQQF\-AUM _//d(’
2. The principal oftice address: ” 25 D ) d 54 A k]C[}L}_"jf' ‘M€ HD o _)‘*@ 5 ~23 1
Nece ¥ spnviile - o 222597

3. The mailing address (it different):

RSN

. Date of incorporation/qualification: f{ l 24{ la qﬁ" Document number: Nq ﬁ OO0 Lo 5 L_,

5. The name and street address of the current registered agens and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

)

J_‘:ngg j;‘}ﬁa/{\;&_ C'_T_\:Q(.kﬂ NO"H"\ \:IQ\EA(A ,11]'){’_:;3
11250 DH- & -@1_5{34:% Hd* 16-257
Japlranie st F# 42452 T

o
6. The name and street address of the new registered agent (if changed) and /or registered office £ 7l
en

(if changed):
giué_‘n alrudc_ an {Lj«% W]GY‘LQ&)LM_}L,_\DL .
HO0%A Hur“cﬁ Qd '

P.O. Buan NOT acceptable
Jocksonwlle, ¥A 333571

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

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

eL/

authorized by the boxld, or thé corporation hus been natificd Urilmg of the cjunge.
Honatare of an ollicss 3 duecior —rimfed o 1yired name and ke w7

/7 s b% AU

[ hereby accept the appointmeni us e sistered agent and agree to act in this capacity.

] furthér agree jo comply with the provisions o all statutes relative to the proper and complete

performance o{ my duties, and I am familiar with and accept the obligation oju my position as registered
7 this document is being filed merely 1o reflect a change i the registered office address,

qgent. Or, 1 ! o refl < I
liereby conftrm that the corporation ias been rotified in writing of this change.

w@ap_—' g l L ‘f/ 201X
Signature of Registered Agen i y Duate

It signing on behalf of an entity:

Utephane Releruin

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

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

CH2E045 (03/12)



