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COVER LETTER
TO: Amendment Scetion

Division of Corporations

SUB.IECT:TIN ARC of St Lucie County. Inc.

Name of Corporation

DOCUMENT NUMBER; /#8100

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

Please return all correspondence concermng this matier 1o the following:

J. Curtis Boyd, Esquire

Name of Contact Person

The ARC of 51 Lucic County, Ing,
Firm/Company

300 South US Mighway 1, Suite |07
Address

Fi. Pieree. FL 34930

City/State and Zip Code

boydluw@zhoimail.com

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

For further information concerning this matter. please call:

I Curtis Boyd, squire at (772 )4()8-](]04

Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed is a $35.00 check made payable to the Department of Sqate,

Mailing Address: Street Address:

Amendment Section Amendmenm Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFL 32303

CRIEOAS (0413



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

Purswant to the provisions of sections 6070302, 617.0302, 6071508, or 6171308 Florida Statuies, this
statement of change is submitied for a corporation organized under the laws of ihe State of Florida

in ovder io change its regisiered office or registered ageni, or hoth, (n the State of Florida.
- . The ARC of 51 Lucie County. Inc.
[. The name of the corporation: -
. R - 300 South US Highway 1. Suiwe 107
2. The principat office address: ) S ¥

3. The mahing address (if differemy:

.- - . . ¢
4. Date of incorporation/qualitication: e

F48100
Document number;
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If eesigned. enter resigned)

Athary Koning, CEOQ

300 South US Highway 1, Lower Level

Ft. Pierce. FL, 34930
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6. The name and street address of the new registered agent (if changed) and for registered officel 7 e
S ehanoed) P = '.;"
(if changed): - =5 = .
= = U
b Curtis Bovd. Esquire e
U
500 South US Highway 1, Suite 107, Ft, Pieree, FIL 34950
PO Box NOT aceeptable

The street address of its reyl
as changed will be identicil.

Such change was ay
authorized by

stered office and the strect address of the business oftice of 1ts registered agent
zed by resolution duly ado
- O¥ the corporatyon has by

et-hy its board of dircetors or by an officer so
-notified in writing of the change

1 Curtis Bovd. Esquire
\:ruﬁ:nun- T an ylhesardirccin

Trinted ot typed name and ttle
[ herehy aceept the appointment as registered agent and agree 1o act in this capaciiy,
/fﬁu'x‘h(‘r agree fo complv with the provisions of all siqius

af miy dutics, and { am familiqr with gnd accept the obfig
dociiment is heing
{

orporation fes”

Sigmature of Registered Agent

/27 2L
I signing on behalt of an entity:

Pite

crely 1o eflecrny change
notificd-emwriting o this

refative to the proper and complete performance
ation of my position as registered agent, O, if this
1 registered office address, :
Qe

herehy confirm that the

1. Curtis Bovd. Esquire

Typed or Printed Name

*EFEFILING FEE: 335,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Ty DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL, 32314
CR2EDSS (/13



