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COVER LETTER

TO:  Amendment Section
Division of Corporatiuns

suBtecT: RssociaMon 0% St Lawremee -Comunita Cenacolo Qmerica

Name of Corporation In

pocusENTNumBer:. N G, 00000 3015

The enclosed Statement of Change of Registered Otftice/Agent and tee are subimitied tor tiling,

Please retuen all correspondence concerning this matter 1o the tellowing:

Nao, ncﬂ’_—%ww—%

Nawd of Contact Person

_A-_Ss_o_cm_"r“‘oﬂ ot % Lawremcw

Fiem/Company

qUgs rp\ﬁjaamc_,ﬂm%%_@gm?\ui.j Ste llO

\)M,Ksomvil,lt L 33338

Civ/State 2141(1 Zip Code
“parsleyc @hellsowth. et

F-mail address: (to be used for Tuture annual report notification)

For further information concerning this maiter, please call:

Nanie " Powers o 904 |, 3535353

Name of Contacterson Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Sectinn Amendment Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallabassce., FL 32314 2661 Excceutive Center Cirele

Tallahassee. FL 32301

CH2EMS (113]12)

<



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATIONS
Pursuani o the provisions of sections 6070302, 6170502 607 1308, ar af7 {308 Florida Stanes, this
stateneni of change is subwinred for a corporaiion eveanized wnder the laws of the Siaie of

i order to change s registered office or registered acenic or both, in the State o Florida,

[. The nime of the corporation: ASSOC_‘LCL‘LIO h O'F St laiorenl e ~C=Dmu.n:‘|'q Cf.hq,colo b‘rmf.rrg
2. The principal office address: Y5 fR Q%EQAQCI_-{ S%L_LCUP‘Q_EQ \V{l_,_,'itt_l O __
Jacksonuille FC~ 23335

3. The mailing address of different):

4. Date of incorporation/qualification: (g l L—{ \ Cl (¢ _ Docwment number: N q (.O OOOOO SOI Ql

5. The niwme wd street address ot the current regisiered agent and registered oftice on lile with the

Flortda Department of State: (11 resigned. enter resigned)

_N&V\C,u\ M Cowers
{0SD Ta_l_le,u‘ and AU_‘EV‘\LLHP

Sacksonuille, TL 23306 e

6. The name i street address of the new registered agent (o changed) and for registered office;

(if changedy:

GUIS ’P\%ﬁmm Sg par<  Blvd
' )
Ste 110 5
P B NOT aceepiable 1-:,—-.-1
Jacksonyille, FL 33335

The street address of 1s registered oftice and the strect address ol the business office of its registered agent,
as changed will be identical,

9SS HY S-r gy
k

Such change wus uuthorized by resolution duly adopted hy itz boavd of directors or by an ufficer so
authorized by the board. or the corparation hag been notified 1o writing of the changd’

o A AAr_Qa_\ =)
anisd or ivped name ang Htie

AN ORicer or diteyior

Lherebv aceepr dhe appoinimeni as regiscered agent and agree (o act in this cupaciiy,

! furiicr agree io compdv with tle provisions of oll staries velaiive o the proper and complere
performance of my duiics, and [ am familior with and aceept the obligaiion of my position as registered
agent. Or. if this dvcument is being filed merelv w reflect o change e the regisiered office addfess. |
herehy confirm thapsie corporation has been voniied in weiting of this change. -

7_/2,)11(

¢ of Regstered Agent Uate

It sizning on behulf of an enuty:

Typed o Printed Name
ook PILING FEF: 3500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0F STATE
Mat 170 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZEOIS (032



