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COVER LETTER
)
TO:  Amendment Scetion
Division of Corporations

SUBJECT: ZW,[ \/ SILKM/ Cu/&/a QA(',W_/

Name of Corporation

DOCUMENT NUMBER: M_D_l 0 0 OOO L‘[ "141-\/]

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for liling.

Please return all correspondence concerning this matter to the Ioliowmg3

MM\](»\MC pﬁ%qu{’ “Doﬂﬂr IR ypaﬁt/ﬂ(

NYime of Contact Pbrsen

L wa Cﬂ\ﬂ(‘w QACM/

Firm/Company

sthee: Pp ny 109 _
(el C _mﬁmﬁ 792!

and Zip Code

hlhwin@ wod ued - O

E-mail address: (to be used for future annual report nottfication)

For turther inforgiation concerning this matter, please call:
MM\/OMME at{ 907 )?gq %7 I

T { Namf: ol Contact Person Arca Code & Daytimie Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee. IF1. 32314 2601 Exccutive Center Circle

Tallahassee. 1. 32301

CR2ZEOS (0371 2)



“Until there are none ...
Rescne one”

Division of Corporations
PO, Box 6327
Talluhassee. FIL 32514

Attn: Claretha Golden

Dear Ms Golden.

Please tind enclosed the corrected State of Change ot Registered Agent form for Lucky Star
Cavalier Rescue. Inc. | have added. “Ine™ and initialed the change.
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nllcr Rescue, Ine,

“hank vnu
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Mary Covne
President, Lucky Star Ca
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2017

MARY COYNE
POST OFFICE BOX 7054
CARMEL, CA 93921

SUBJECT: LUCKY STAR CAVALIER RESCUE, INC.
Ref. Number: NO1000004745

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

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) 245-6052.

Claretha Golden
Regulatory Specialist |1 Letter Number: 717A00010744

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OOR
‘BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0302, 6071508, or 617.1508, Floridu Statutes. this
statement of change is subntitied for u corporation organized under the faws of the State o

in vrder to chunge its registered office or registered agent, or both. in the State of Florida.

1. The name of the curpuraliun:_:"u(_H Sﬁ’“‘” C}Wd‘i"/ égf—b’{/ - :fh& _ ML:_._ _
2 The principal office address: 230 Al (bl Teie O L
Sk SBRRT
© 3. The mailing address (if difierent): pL& h X ’7r-FaLI,L _
o Lawmd e A
1. Date of incorporation/qualification: _ _’]_/;l Ao  Document number: N GO GO ’fL‘J—L{

3. The name and street address of the current registered agent and registered ottice on file wiih the
IFlorida Department of State; (1f resigned. enter resigned)
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6. The name and street address of the new regestered agent (if changed) and for registered office __J - o
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The street address of 1ts registered office and the sircet address ot the business office ot its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer 5o
lel[hL)I’l'/‘.C/' the boardy g the corporation has been notitied in writing ot the change.

- 7 __aﬁﬁ_t_“LrUSdéjf

ripted or tyged name affd Lile

“Signalume o

{ hereby accept the-uppointment us registered agent and agree fo act in this cupacity.,
! furthér agree to comply with the provisions of all statutes relative o the proper and complete
performance of my dutics, and T am famifiar with und accept the oblipation of my position as registered
ceent. O, if this document is being filed merely (o reflect v change in the regisiered office address, |
hereby confirnthar the corporation has heen nodified in writing of this chunge.
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Signature ol Rewsstered Agent -_ [hare
If signing on behalf of an entity:

L > \,k/\ \ C\,_\\ 0L

Typed or Prnied Name

**x FILING FER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THWSTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEOS (U312)
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