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COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: R D\-! aQ \ %TQZZ < }QPO‘ H me ﬂ']LJS | IN C
DOCUMENT NUMBER: F\S OCTLCD \C)‘L F’,

The enclosed Articles of Amendment and fee are submitted for filing.

Picase return all correspondence concerning this matter 1o the fullowing:

Qad\&)&lﬁ NQQ( 5

Name of Contact Person

QO\n Al ez Poodments

Firm/ Compe ﬁw

Lo\ NPy Dy Suite 9on
Tlompe U 2340

City/ State and Zip Code

Cudy & tlemandsgement. tom

E-mahl address: (1o be used for future anﬁu al report natification)

For turther information concerning this matter, please cail:

Skohanve Heef 3B, 222 34op

Nhme of Contact Person Arca Code & Davuime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Departiment of State:

B 535 Filing Fee 054373 Filing Fee & DS43.75 Filing Fee & 085250 Filing Fev
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

i3 enclosed?

Mailing Address Strect Address

Amendment Section Amendment Seetien

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee. FL 32314 2061 Lxecutive Cender Ciurele

Talahassee, FL 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2018

RADWAN NASSRI
601 N ASHLEY DR STE 900
TAMPA, FL 33602

SUBJECT: ROYAL BREEZE APARTMENTS, INC.
Ref. Number: F15000001067

We have received your document for ROYAL BREEZE APARTMENTS, INC. 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 form you submitted is for a Florida profit corporation to file articles of
amendment, but your entity is a Foreign profit corporation. Please complete and
return the enclosed blank form(s).

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 Letter Number: 618A00020326
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COVER LETTER

TO:  Amendment Section
Division of Corperations

Roqa\ %rem, ﬁ@m&wn’ﬁ Tne

Name of CorpoYation

DOCUMENT NUMBFER: J‘ji S Q QB 00 0L0<-|\

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:

Q adwany  Nassr

“Name of Conmu Person

R @b\ja\ Rreeze _Grlm&HS

Firm/Compiny

[TV %M\I Dnve, Sore Yo

A Wf\% [ '38%;

17? tate and /11—Codu

{udy ® Hemanaaemeqt-som

F-mail addrdss: (1o b dsed for futurdannual report notification
P

For turiher information concerning this matter. please call:

Stcnduie Buef LB D22-34en

Name of Contact Person Arca Code & Davtime Telephone Number

nclosed is & $33.00 check made puviable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. F1L 32314 2661 Executive Center Circle
Tallahassce. 1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0309, 617.8502, 6071308, or 6171308, Florida Statwes, this

statement of change is submitted for a corporation organized under the laws of the State of ! b % “J ware .
in order to change ity registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: RQ\ja‘l ‘P){GQ,ZQ.. A@OT+M‘§_ J 1& C_
. The principal oftice address: {a O \ N ﬁrS\qu ,\,' D’(\\/(\Q, !»S’Uﬂ% QWO
Tamya, 32662

3. The mailing address (it different):

)

4. Date of incorpoeration/qualilication: 03/13 !}Ol 5 Document number: rl S ODO 00 { 0 (Oq

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (['resigned. enter resigned)

Padway Neassr
L0l nl Ashm{; Drive, . Suife 250
’T@m{)a: fo 2300

6. The name and street address of the new registered agent (it changed) and /or registered ofl
{1t changed):

a3a7il4

14 °33SSVHEVL
JIVLS 49 WNYLTY33S

61:8 WY S1 1308107

o0\ . Ashiey S)‘_{\‘_\')fcggu‘.k 400
“Tampe, U 23box

The street address of its registered oftice and the street address of the business othee of its registered agent.
as changed will be identicil.

Such change was uulhorizc%‘,b_v resolution duly adopted by its board of directors or by an ofticer so
authorized by the boardzorth

c/cowumon ha& been notilied inwriting of the change.
4
” JUADWAN MRSSRE DMQ:M
7 [}

of an officer or directer T Prnicdor tvped name and tile

Sig
[ herghiFaccept the appointment as registered agent and agree (o act in this capacity.
1 further agrée 1o comply with the provisions of all statutes relative (o the proper wid complete
performance of my dutiés, and [ am familiar with and aecept the obligution of my position as regisrered

agent. Or, if this tocuniesyis hei:g SHedTherely o reflect a change i the regisfered office address, |
hiereby confirm tharthe ¢ rw/’ 1

Thits been wotified in writing of this change.
/Mrc of Registered Agent N | ] Date
It signiig on behalf of an cnuity:

Radwa, Nasse;

Teped o Printed Name

Bkox FHLING FEE: 8353.00 * = *

NAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32514
CR2E045 443/ 2)



