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COVER,LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q Ot OIQH-N >
: [S) Name of Corporation

DOCUMENT NUMBER: ;-—] Taleloliale 353 l

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:

M&&ﬁi&%—% yde,
ame ot Contact Perso

Qnuo.l D(brw S

Fitn/Company

\ds OCFO[\ Croove O

dress

Moot Beach FL 20033
City/State and Zip Code

Ceo & coucd Dans e
E-mail address: (to be used for futfite annuil report notification)

For further information concerning thts matter, please call;

lern “\é“\“% QQ«__,, a7y HS58 VX QO
Name of Contact Pérson Area Code & Daytime Telephone Number

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

Mailing Address: ' Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2014

TERRI MALUEG-RAY, PRESIDENT
ROYAL PAWS

1748 OCEAN GROVE DR
ATLANTIC BEACH, FL 32233 US

SUBJECT: ROYAL PAWS RESORT & DAY SPA, LTD. CORPORATION
Ref. Number: F11000003647 4

ez

We have received your document for ROYAL PAWS RESORT & DAY SPA, LTD.
CORPORATION 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 are enclosing a computer printout which reflects the registered -agent and

registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

The registered agent designated in your document is not an active ficititious
name registration according to our records. Such registration is required before

your document can be processed. We have enclosed an application for your
convenience.

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.

Tina D Carter
Regulatory Specialist Letter Number: 314A00022729
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BOTH FOR CORPORATIONS

Pursuant 1o the provisilons of sections 607.0502, 617.0302, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of \;—'—\ O\ Gl

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

» ‘
RN
2. The principal office address: \ 771 \-{-& Ocean CaCort O Cor9°'
Doaicantie  Beacn €4 A50R3
3. The mailing address (if different);
4. Date of incorporation/qualification: __C4 ’/ o / R Document number: L%W
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)
Terry al Qr
IOV Ddandbod Croce. Or
oA 3 -
—
N e dsanuine Y Aoo28 2 E_;{‘%
/ =z 2R
6. The name and street address of the new registered agent (if changed) and /or registered office =1 'f;g -
(if changed): "/ - :_%a:i’;‘
! Mo
Q.‘Bxé(‘. \ QQAHS LTD. =2 :ﬂ':’m
@ o
\ 24 OCean Grrow ., O o 25
g P.0. Box NOT acceptable w oM
Dot Becgn B 3332373
The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

,t%y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
CH 0.,

gnature ol an oilicer ot director |

PJIE_J’Y‘\ W\GK\AL&QJA—-\ . lit N
Prinied or typed name and {{{ic R
I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of%h’ statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of m
agent. Or, if this document is being filed merely to ryect a chan
hereby confirm that the corporation has been notified i

position as rg;’gistered
ge in the regisfered office address, 1
n writing of this change.
(Y = /@
N Signature of Registered Ageht Date
If signing on behalf of an entity:

Ao L (ol ey

1 Typed or Printed Name

-t

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CDATNAL (NI



