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' COVER LETTER

TO: Amendment Section
Division of Corporations

e

suBsecT: Meadoio Lalces ot '%QQQ (¢ lQ‘_"Qn Horgownees: ASSOC&QG—Q‘D":-
{Name of Corporation ?

DOCUMENT NUMBER: 9400000094, 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:

Michael S. Aenden

(Name of Contact Pcrson)

Cohert //_44/& v Asspcialtes, A4

(Ffrm/Company}

(ol (] /Uar%hA 7 Surte /03

ress

fort feudordale Flog da_73307
(City/State and Zip Code

For further information concerning this matter, please call;

J17i dé/j- gg. at{?éz ) %2.& "Q’ééo
(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

CR2EQ45 (8/05)



‘< -

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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
*  statement of change is submitted for a corporation organized under the laws of the State of
Alssoccation, Zne.

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; La{ﬁg dgg  / ot es at ﬁQQQ Zaﬁﬂ éomgaameﬁ,s /
wy, fy Mana A

2. The principa! office address: / .
Onrda 32

Seolia £ . .
) / Mé

3. The mailing address (if different); o

R0 Box 811190 Boca. Haton Fioprpa R34/
4. Date of incorpbratioﬁ/qualiﬁcation: Q [ & 2 [qu Document number: N q (.[a 00000 9@ 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

David 4. Alack,
Clo Fedenal me.
L8998 Concoliona. Stiset

Q (o 04402 . 3
6. The name and strcct&addrwq of the new reg1stcré‘d gnt fﬁ"’éhgt%ed) and%lf’r[e'gst%*ed office

£4q & ment

(if changed):
1—’
Lobegt kg,\}yé_ ¢ fAssociates, £A. £R S
ab| Northwest 6™ Wiy Suile B3E5 5 -
>
(P.0O. Box NOT acceptable) o2 o -F‘
. - ~
Fou - Landeddale, Horida 33309 Mo : m
E o
g, agent,

r~
The street address of its rc%istered office and the street address of the business office of its %g(ﬁtergg
as changed will be identical. =3
o
Such char&gg was authorized by resolution duly adopted l%y its board of directors or by an (ﬁﬁrgcr SO
y the board, or the corporation has been notified in writing of the change.

authonze
S Fum Sikccomi JORESi0y
{Printcd or typed name and Gte)

(Signafure of an oHicer or director)
[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the frovisions of%ll stgtutes relative to the proper and complete performance
g my duties, and I am bem:har with and accept the obligation of my position as registered agent, Or, if this
Iy to reflect a change in the registered office address, 1 hereby confirm that the

g

locument is being filed mere

tofhas béen notified in ing of this change.
< )g«w.uér 3 3407
(Date)

{Signature’of Repistered Agent)

[

If signing on behalf of an entity:
}FQ fm(;" Eoe fPos dent™

yped or Prihted 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



