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' W SEP 13 PHIZ:HZ
FLORIDA DEPARTMENT OF STATE
Division of Corporations '

August 31, 2021

7420 CONSTITUTION CIRCLE
FORT MYERS, FL 33967

SUBJECT: SAN CARLQOS
Ref. Number: W21000119317

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

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

Part 6 cannot be left blank. Please complete part 6 with the new registered agent
information.
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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 521A00021025

www.sunbiz.org



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this

%nt of change is submitied for a corporation organized under the laws of the State of
; in order 1o change its registered affice or registered agen:, or hoth, in the State of Florida.

1. The name of the corporation: gM Cﬁ‘QbﬂS 629 cF _daic .

2. The principal office address:_ 7420 Lo St Jodiod Crets
et MYus P 23%7

3. The mailing address {if different):

4. Date of incorporation/qualification: 1D \'251_ “ \“\ O Document number: F OOO ‘/5’

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)
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&. The name and strect address of the new registered agent (if changed) and /or registered office
{if changed):
Crnry Kerr7.09~
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%islcrcd office and the street address of the business office of its registered agent,
-‘ resolution duly adopted b i.ts’berq‘d_ of directors ot/by an officer sc
Neorporatien has been notifier” ¢~ ~#inug nf the ghaplge.
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ppointment as registered-agent and agree 1o act in this capoceiry. )
{y with the provisions of all statutes relative o the proper and com{l;:’ete performance
yniliar wikhumd accepl the obligation of my position as registered ageny. Or, if this
etV 10 reflect a change in the registéred office address, | hereby confirm that the

ﬂ/l'f/lbg_!

\ Jignature of chislﬂ Agent Y Datc | |

tgning opochalf of an entity:

i (Conolos C@»(’»I/\/c- :

Typed or Printed Name

** + FILING FEE: $35.00 * * *
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