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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

YELIXZA L RODRIGUEZ

| PROPERTIES GALLERY, INC.
1544 SOFTSHELL STREET
SAINT CLOUD, FL 34771

SUBJECT: | PROPERTIES GALLERY, INC.
Ref. Number: P13000071438

We have received your document for | PROPERTIES GALLERY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist li Letter Number: 418A00014496

www.sunbiz.org

Nivicion of Cornaratione - PO BROY 297 _Tallahacenes Flarida 239314
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Clifion Building
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2661 Executive Center Circle
Taliahassce., FIL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPUORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6074308, or 617.1308, Florida Statwes, this .

/

stetement of change is submitted for o corporation organized under the laws of the State of I= fpy s
in order to change its registered office or registered agent, or both, in the State of Florida,

t. The name of the corporation: Z A -{0/3 pu £ sy éﬂ /ﬁ/c &) ’,O/”( :
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. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (IF resigned, enter resigned)
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The sirect address of its registered office and the street 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 dircctors or by an officer so
authorized by the board. or th€ corporsibn has been notified in writing of the change.
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signature o an oTheepgr.diteefor Printed or iyped name and fiile

Fhereby accept thes@ppointment as registered agent and agree (o act in this capacity.

f furthér agree to compheivith the provisions of all staiues relutive (o the proper und complete
performarice of my duties, and I am familiar with and aceept the obligation of my position as registered
agent, Or, if this document is being filed merely (o reflect o change in the regisiered office uddress, 1
héreby confirm that the corporation as bgen nutified-in writing of this change.
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If signing on behalf of an sm/i?y:

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
CR2EQ45 (03/12)



