To: Page Zofd

-12-2812.02°35CST 12122023573 From: Kimberly Laughiey
1 ZRet D s
Fl partrfignt of State
nol Co r;.uit n
- 1 Fili over Shcl

Note: Please print this page and use it a5 a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H1700033982

223)))
H170003398223ABC2

Note: DO NOT hit the REFRESH/RELQATD button on vour browser trom this pdgC

ey
Daoing s0 will generate another cover sheet, -~
=
™
e |
To: -~ -z
Division of Corporatlons e
Fax Number : (B52)617-6330 I A 1
4
From: = [:1
Account Name © O T CORPORATION SYSTEM oo
Account Number : FCARE0@08023 2
Phone 1 (512)418-6949 =
Fax Number ;. (954)208-9845
**Enter the email address for this business entity tc be used for future N-T
annual report mailings. Enter only one email address please.** S TALLE
Email Address: DEC 29 017

REGISTERED AGENT CHANGE
CENTERSTONE OF FLLORIDA, INC
[Cestiticate of Status

I @{
Ecrli fied Copy

_ %
> | 1
= Page Count L j [ 03
A T [Estimated Charge | S43.73
2l _— : S— — —
. = _‘ ‘
_.'. . o2 ‘:
. od (R
e B
la.d Lho
R R S8
— iImeS

¢

Electronic Filing Menu Corporaie Filing Menu Help

hilps felle.sunbiz omgéscrpts/efilcavr.cre

11



Too Page3ofd 2017-12-281202 35CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Amendment Section |
Division of Corporations

CENTERSTONE OF FLORIDALINC.
SUBJECT:

Name of Corporation

704638
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

CT Corporation

Name of Contact Person

FirmyCompany

Address

City?Staic and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Namc of Contact Person Arca Code & Davtime Telephone Numiber

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CH2E045 (03712}

FLitwy - OS 200L 5 Wallcn Kluwer Lrhre
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrstant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171568, Florida Statwes, this

Statement of change is submitted for a corporarion organized ender the lves of the State of é (o

in order 1o change its registered offfce or registered agent, or both, in the Staie of Florida,

. . CENTERSTONE OF UL :
1. The namc of the corporation: ENTERSTONE OF FLORIDA. INC
2. The principad ofTice address:

MIOTITAVENLLE W BRADLENTON, FL 34205

3. The mailing address (if differcnt);

P.O. BOX 9478 BRADENTON, I'L 34206

. . /08106
4. Date of'incorporation/qualification: 10051962

F04633
Document pumber; 2
5. The name and strect address of the current registered agent and registered eflice on file with the
Florida Deparument of State: (1f resigned, enter resigned)

KNOWLES. TIMOTIIY A

1205 MANATEE AVENUE W BRADENTON, FL 34202

e
e —~
LY R
. . : i N
6. The name and street address of the new registered agent (if changed) and /or registered office fo’a) r-_
{if changed): - [
oo & x O
N . at Sys . T
. orporation Sysiem &
cfo T Corporation System, 1200 South Pine Island Road CE_
Py Ray NOT necepinble
Plantation, IMlorida 33324

The street 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 resolutign duly adopted by its board of d

authonized by the board, or thé corporation has been nolified in writing o
A =

MO

i{rcciors or by an ofMcer 50
the changc’

Sierra Burris-VP
Swnadere of an officer of director

Tinted or typed name a0d aie
I herchy accepr the appoivement as registered agent and agree fo act in this capacity,
1 furthér agreée o comply with the provisions of all staunes relative [0 the proper aid compleic
performance of my duties, and I am famiiiar with and gecept the obligation of my position as registered
agent. O, if this document is being filed merelv m\rr_g/?acr u change in the regisfered office adefFess, |
hereby confirm that the corporation has been nosified in writing of this change.

C T Corporation System

Ry: W éc/lﬁdf.u._

Sigmunie of Regiterad Agent

12722:17

Dawe
It signing on behalf of an entity:

April Witenwyler-Ass, Seeretary

Typed or Printed Name

* * = FILING FEE: $35.00 = * *

MAKE CHECKS PAYARLE TQ FLURIDA [DEPARTMENT OF STAT
MAH. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TavtAnasser, FIL 32514
CR2EMS (03412
1L - % 2022015 Welon Khus Tt hee



