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COVER LETTER

TO: Amendment Section i
Division of Corpurations

SUBJECT: Meadowlieht Owners Agwociation, Ine,
Name of Corporation

DOCUMENT NUMBER: N?9000003026

The enclosed Staiement of Change of Regisiercd Office/Agent nnd fee ure submitted for filing.

Please seturm all correspondence concerning this matier to the following:

JoAnne McComick

Name of Contact Person

GCAM of Amelia, Inc.

Fino/Company

18E0 South | 4th Street Suie 103

Address

Femanding Beach, FI. 32034

Cuy/State and Zip Code
jounmefgaalphincam.com

E-mail addrcss: (10 be used for future annusl report notification)

For further information conceminy this maer, please call:

1 -277-639.
leAnne McComick at (904 2 650,

Name of Contact Persan Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payuble to the Depariment of State.,

Mailing Address: Street Address:
mion Amendment Section

Divisiun of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32344 2415 N. Monroe Street, Suite 810

Tallohassee, FL 32303

CRIEO4S (0244 3)



STATEMFENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508 or 61 7.1508, Florida Stanues, this
Statement o change is submitted Jor a carporation organized under the laws of the Siare of Florida
in urder 1o change its regivtered nffice or registered agemi, or both, in the State of Florida,

. Mendow sociasion, fnc.
. The name of the corpomtion;  <2¢0wfield Owners Associazion, tne

2 The principal office sddress: C/O GCAM of Ameia, Ine, 1380 South i4th Street Svite |03, FB, FL 32034

3. The nuiling address (if differeny):

4. Date of incorporation/qualification: 03713455 Document number; 22000003026

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depantment of State: | Il resigned, enter resigned)

Lambiage, Nicholas, It

P =
5440 First Coast Highway — =
Amelia Island, FL 32034-2347 oE

GL o

6. The name and street address of the new registercd ugent (if changed) and /or registered office -
{if changed): _ =
= [=p]

GCAM of Amelin, Inc. . o

o <o

1880 South 141 Strect Suize 103

P.0O. By NOT seoepiadle
Fernandinn Beach, FL 32034

The street address of its pepistered office and the street address of the business office of its regisiered agent,
s changed will be identical.

Such charue was authorized by resolution duly ade ted by itg board of directars or by an oflicer so
authorizccﬁay the board. or th:ycorpomtion hz::-{‘r heeti noti :cduin wriling of the change.

Shaunm tcburney Shawn McBumcy

Ngnnture ol an oller af dircdor PRRS ar typod namc and tHe

{ hercby accopr the appoinimen; as registered agent and agree to act in this capacio,

1 furthér agree to comply with the provisions of alf statuies relative to the proper arid complete prrg:mynnqr
of my duties, and | gm familior wilh gnd accept the obligarion of my position a5 .r:'_wcmregf agent. Or, if this

document is being file merely to reflect a change in the registered gffice address, T here v confirm that the
carporation has béen notified in weiting of 1his change.

Qﬁ ‘__,[C/Z {;’a‘x 06092024

// - Sigmarzre of Hegivered Agent Date

{/U' signing on behalf of an entity:
1

Ju Anne McCosmick
Typed o Prinmd Neme

***FILING FEF: $35.00 * » *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (04710



