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COVER LETTER

TO:  Amendment Scction
Division of Corporazions

SUBJECT: Smuder Faust Realiy. [nc.
Name of Corporation

DOCUMENT NUMBER: 39472

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Miane C. Sullivan
Name of Contact Person

Smuder Faest Reulty, Inc.

Finn/Company

3200 Bayshore Drive

Address
Naples, FL 34112
City/Siate and Zip Code

diznef@dianesullivanhomes.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this malter, please call:

Diune C. Sullivan At {339 )373-3.&:43

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroc Strecet, Suite 810

Tallahassee, FL 32303

CRIFNLS (18113



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

Prrsuant to the provisions of sections 607 0302, 617.0302, 607 {308 or 6171305, Florida Stetutes. this
statemnent of change is submitied for a corporation organized under the laws of the State of Flonda

in order fo change iis registered office or registered agent, ov both, in the Stae of Flovida.
I. The nume of the corporation: Smuder Faust Realty. [ne.

2. The principal office address

. 49408 Golden Gate Parkway Naples I'L 34016

3. The mailing address (if ditterent):

3200 Bayshore Drive Naples FL 34112
4. Date of incorporationsqualitication:

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned, enter resigned)

Carolvn Faust

—
<
)
~ .
: < N
6011 Westpoirt Lane o '
We]
Naples. FL 34116 —
::.: ,.-n--':‘i
6. The name and street address of the new registered agent (1f changed) and /or registered office 3
(I changed); >
Diane C. Sullivan
3200 Bayshore Drive

PO Box NOT acceplable
Nuples, FL 34112

The sircet 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 adopied by its board ot directors or by an officer so
authorized by the buard. or the corporation has been notitied in writing of the changc’

, Carolyn Faust
Sgnatidre ot otheer or direcior

Pranited or vped name and utle
{ hereby accept the appointment as registered agent and agree 1o act in this capacily.,
{further agree to comply with the provisions of ull sigoutes relative j
af my duties, gnd i
¢ {c)}'ﬂiﬁ?m is
v

e to the proper and complete perforniance
imd [ qmi_familiar with and accept the obligation of my position as regi
eing filed merely to reflect a chunge in the registéred office address.
poratlgnfhas been notifigd in writing of this Change. 7

Igﬁr.ﬁ'!c'rw agent. Or, if this
hereby Confirm i

hat the
Diane C. Sullivan  \ )y +> ] * ol
cistcTed g Date
If signing on behalf of an cnuey:
Piane C. Sullivan
Twyped ar Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAdL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2EO45 (04/13)



