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COVER LETTER AHISION 0F o
D JuUN 18 um 3

TO: Amendment Section
Division of Corporations

sussect:_JHE MEADOWS MHN EAJANCE ASSDCIATION

Name of Corporation

DOCUMENT NUMBER: l\]q 000003449

The enclosed Statement of Change of Registered Office/Ageni and tee are submitied for filing.

Please return all correspondence concerning this matter te the following:

MaTrrery Z 170 Qy/ ESQ

Nane of ntact Person

Ti2pp 1T PA

Frm/Con ompany

1O SE W ST Y1500

Address

—_—

r T LAUDEZ DA LE f/(, 22230\

Cry/Siate and Zip Code

KAK A TriPrScoTT.CoM

E-mail addkess: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

MATTHEY ZifzoNY 959 525 7500

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmenst Section

Division of Corporativns Division of Corporations
PO, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

CR2EO510312)



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

Pursuarnt to the provisions of sections 607.0302, 617.0502, 607 1308 or 6171308, Flovida Statutces. this
statement of change is submitted for o corporation orgonized wnder the laws of the Stuate of E L -

in order to change its regisiered office or regisiered ageni. or both, in the State uf Florida.
1. The name of the cmpnrali(m:’rH I", M L h DOUUS M Pr 'MT El\l QUQE ASj D4 AT OU i “J(r .
2. The principal office :uidrcss:(,! O MiANMI_MAN ACIE M F,JJT

[1Y5 SAWLRASS (ORP. PlewN . SUNRISE | FL 33523

3. The mailing address (if difterent)__ SAME

4. Pate of incorporation/qualification: OLPIQ.SI qu Lﬂ Document number; f\j q w 0 0 0 005 U‘J C}_

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resiened. enter resigned)

SKELD, INC .
201 Alhtumbra Cirgle I H Hoor

LAY IAN

Jur!

1o sE W ST SUTE /S0O

POL Box NOT acceplable

~ -
- -,
torol Gables , FL 33134 =
% i
_ 6. The name and street address of the new registered agent (if changed) and for registered office - R
{1l changed): @™ ';::E L
— . e
[2ipp ScoTT PA z
..;’
o

Fold (Auwatpas, . 3330

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by tha beard, or 1hmnon has been notified in writing of the change.

Swnatare ot It)ﬁh.‘ﬁf ur director ”V l n O d Sharma } v , (' C Prcg l d Cn +

Fonied or typed mume andl ttle
[ hereby accept the appoimiment as registered agent and agree 1o act b this cupaciiy,

{ furthér agree o comply with the provisions of afl stanaes relaiive to the proper aid complete
performance of my dutics, and {am jamilior with and acecpr the obligation r)/;n_\'pm‘in'rgn as registered
agent. Or, if ti s heing filed merely to reflect a change in the registered office address, |
hereby ('unﬁ/}‘m that vratiof hay heen norificd inwriting of this change.

(/1316

T Date

Typed or Printed Neme

¥ FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS., P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EDA5(03/12)



