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February 15, 2021

FLORIDA DEPARTMENT OF STATE

Division of Comorafti
CREATION GARDENS, INC. sion of Corporations

2055 NELSON MILLER PKWY
LOUISVILLE, KY 4022308

SUBJECT: CREATION GARDENS, INC.
REF: F20000001444

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Registered agent’'s address is not legible

Pleasa return your document, along with a copy of this letter, within 60

days or your filing will be considered akandcned.

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

Yasemin Y Sulker FAX Aund. #§: H21000060485
Regulatory Specialist III Letter Number: 021A00003345

P.O BOX 6327 — Tallahassec, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stuiutes, this
statement of chunge is submitted for u corporation organized under the luws of the State of
in order to change its registered office or registered agent, or both, in the Staie of Floride.

- . ATION G N§, INC.
1. The name of the corporation: (REATION GARTENS, INC

2. The principal oftice address: 2055 NELSON MILLER l':ii\\"Y LOUISVILLE, KY 40223

3. The mailing address (if differend):

4 Date of incorporation/qualification: 0371272020 Document nuimber; F20000001 444

5. The name and street address of the current registered agenl and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

PROBST, KELLY 3370 MARSILI AVENEW SMYRNA BCH, FI. 32168

W

=
—
6. The name and street address of the new registered apent (if changed) and /Jor registered office
{1f changed): -
C T Corporation Sysiem -0
/.
1200 South Pine island Road -
P.O. Bax NOT occeptabie NG

~J

Planiation, Florida 33324

The strect address of its registered office and the street address of the business office of its registered agenl,
as changed will be idenlical.

Such change was puthorized by resolution duly adopled by its board of directors or by an officer so

authorized by the board, or the ation has been notified in writing of the change!
N/ C. Jus MOLLIE TURNIER _ CEO
SIZNATUEE OF A LA o el e « ey of typed tame and Lile

D herehy nccept the appointment as regisiered ageni and agree 1o act in this capacity, .

! firther agree 1o comply with the provisions of all stetuies relative to the proper and complete perjormance
af my duties, and I am H/?):miﬁm' wiith gnd accept the vhligation of my positton as registered agent, O, if this
dociment is being file n.le.v'c?J 10 reflect a chimge in the registered dffice address,”T hereby confirm that the
corporation hus been notified in wrnting of thic chunge. ’

C T Carporation Syslem
Civiting Nakn
CRANNQY -, Aty 11472020
Signaure of Repistered Agent Dinte

It signing on behalf of an entity:

‘Typed or Priatsd Name
#* % FILING FEE: $35.00 * * *
MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. RON 6327 TALLAHASSEE, FL 323 14
CRIEGS (04/13)



