709082

(I_Tiequestofs Name)

S

(Address) -
(City/State/Zip/Phone #) OB\‘M &_(Z}}J
04101201021 =001 w3n TN
[Jrexkur  [Jwar [] mar
(Eisiness Entity Name)
{Document Number) o -
- ~ M .
: %:".; ;(ﬁ ot
R St
Certified Copies Certificates of Status = L
y]"v ™~
o= 2 T
s m
Special Instructions to Filing Cfficer: r_:‘-';-, -30
ey :
o3 -
PR ]
AR

Office Use Only

R

f
ST, ooy gOvT| e




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2012

Chris Lukowiak
Palmetto Youth Center
501 17th Street West
Palmetto, FL 34221

SUBJECT: PALMETTO YOUTH CENTER
Ref. Number: 709089

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

The above entity is a Florida corporation and the document and fee submitted
are for an alien corporation. The correct form is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Annette Ramsey

Regulatory Specialist i Letter Number: 212A00011651
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COVER LETTER

TO;:  Amendment Section
Division of Corporations

fp ; b Copden
SUBJECT: \ VY\QA"\'& N\ ‘
Name ot Corporation

DOCUMENT NUMBER: (? O C\ O m

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

Please return all correspondence concerning this matter to the following:

C/\/\ﬁ‘ S LuLto Ul o~ X

Name of Contact Person

Fir pany

ol It Ao

Address

T el EL 24nz|

City/State and Zip Code

b}g‘ Q\%@ %a R 1w e,ﬂn%?gmcggégg.gm
E-mail address: (fo be used for future @nnual report notification) -

For further information concerning this matter, please call:

Claves . Lauowtole A QYL ) 122~ 0% R

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL. 32301

CR2EQ45 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
\ FOR CORFORATIONS'

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agenr, or both, in the State of Florida.

1. The name of the corporation: /pm\mg\‘\-b \\DUCHI\ CEX\A&J_\_;DL«___

2. The principal office address: — SQ\ \'_LH\ S‘r AD) -
Palvvretts SV Ry72|

3. The mailing address (if diffef’ent):

4, Date of incorporation/qualification: 5-— \- AS Document number: f?D 4089

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) L
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6. The name and street address of the new registered agent (if changed) and /or registered office Yp % ¥ m
(if changed): Wt o O
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The street address of its reg'listered 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 directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Signature of an officer or director Printed or Typéd name and hitie

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agreée to comply with the provisions of%ll statutes relative to the proper and comflete performance

of my duties, and I am familiar with and accept the obligation of ngy position as vegistered agent. O, if this
ocument is being filed pu év to reflect a change in the registered office address, T hereby confirm that the

corporation has begrTiotified in writing of this change.

S jg-12-

\_Hghnture of Registered Agent Date

If signing on behalf of an entity:

(\}\Y‘t s LLA.\’—"() Wil K

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
CR2E045 (8/05)




