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FOR CORPFORATIONS

From: James Tenksa |1
STATEMENT OF CHANGE OF REGISTERED OFFICYE, OR REGISTERED AGENT OR BOTH

Pursuesnt to the provisiors of sections 607.0302. 617.0302, 607.1508. or 617.1508. Florida Starutes. this
statement of change is submitied for a corporation organized under the laws of the State aof LA

in order (o change iy registered gffice or registered agent, or both, in ihe State of Florida.
1. T'he name of the corporation:

SARAH REALTY CORP.
2. Fhe principal office address:

1119 VON PHISTER 5T, KEY WEST, FL. 33040

3. The maiting address G ditFencnt):

. . . . 20037202
4, Date of incorporativn/qualification: 020372021

Dovument number: F2 000000695
5. 'The name and street address of the current registered agent and registered oftice on file with the
Morida Departient of Siate: (If resigned, enter resigned)

P03
>
e |
=
=
o . . =0
SUSAN M CARDENAS __._ .
O
231 SIMONTON ST,
; o T
KEY WEST, FI. 33040 ' .4 .
v - ~ L)
6. “Uhe name and strect address of the new registered sgent (if changed) and Jor registered office -
(il changed): H =
C T Corporativn Sysivm '
1200 South Pine [slund Road
PO Box NOTacccpabic
Plantution, Florida 33324
The strect address of its _rcg]istcrcd office und the street address ol the business oifice of its registered agent.
as changed will be identicai.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hag been notitied in writing ofrfhc chnngu}./
Inifratuwre of an Stiicer or direvior

Kennath R. Silverman, Director
I hereby accept the appoiniment as registered agent and ¢

I purthér ayree to comply with the praovisions of afl staiue
?{fmy dutics, and [ qm_ﬁ‘mziiiur with g1
ncament ix heing filed merefly 1o rcﬁ
carporation has

: V. -
§ relative 1o the proper and complcte performance
ndd acevpt the obligation of my position as re, i'.s!cr(’tﬁrg e
eroefy eet u change in the regisiered office address,
cen norified in witting of this change.
T Cpr_m\)mtion Systen .
w (UL
i — 4 \L P A VAt !

Vrinicd or typed tane wd Tilc
pree o act in this capaciny,

crtl, Or it rhis
hereby confirm that the
Chiisting Keim
o Assistant Sacretary 3/18/2021
Agest
If signing on behall of an enuty:

Thic
Christine Kelm, Assistunce Seeretary

Typed of Printed Name

** “ FILING FEF.: $35.00 * > *
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MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORIPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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