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COVER LETTE.‘R

-
TO:  Amendment Scction
Drvision of Corporations

- -

SUBJECT: A\ Living Vision of Alvainc.
Namg of Corporation

poCUMENT NumBER: 6 D = 1120 § 5 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Roxamne [. CGrause
Namec of Contact Person

Firm/Company

1921 Gomde Avenue
Addruss

Alva, 111, 33020
Citv/Stare and Zip Codc

vause sl @ gmal com
E-mail address: (to be used tor future annual report notification)

For further information conceming this matter, please call;

Roxanne [, Cause at { 239 ) 247-0193

Name of Contact Person Arca Code & Davome Telephone Number

Enclosed is 2 $35.00 check made pavable to the Departiment of State.

Maiting Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

CR2EO45 (0113



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607.0302. 6170502, 6071308, or 6171308, Florida Statuies. this
statement of change is submitted fir a corporation organized under the laws of the State of Plonida

inorder 1o change its registered office or registered agent. or both. in the State of Florida.

1. The name of the corporation: A Living Vision Of Alvi Inc

2. “The principal office address; 21471 North River Road, Alva, Flonda 33920

3. The mailing address (if different): 1’0 Box 2022, Autn Roxanne Gause, Alva IF1L 33920

4. Date of incorpomtion/qualification; (7/2572022

Document number: NOLHI0005993

3. The name and street address of the cumment registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Fmily R, Smith

21121 Wild Horse Dnive

~=
—_
T —~
~
Alva, FLL 33920 - f_'_"
‘I -3
6. The name and street address of the new registered agent (if changed) and /or registered office - o
(if changed): - o3
. s
Roxanne L. (huse < I~
1921 Goode Ave . =
PO Box NOT sceeptable
Alva, FL, 33920

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authgrized by the board. or the corporation has been notified in writing of the change”

~

al an otfcer of direchonr

Emily R Smith, Director/Treasurer

Trinfed or Ivped name and Hile
I hereby accept the appointment ay registered agent and agree 1o act in this capaciiy.
{ furthér agree to comply with the provisions of all statutes relative to the proper anid complete pur/’i}rmrmcc'
af my dutics, and Fam famifiar ss-'f'/h and aceept the obligation of my position as re Ji.s'lercc; agent. Or if this
dociement is heiny filed megely 1o reflect a change in the registéred office address.” T hereby confirm that the
carporation has bebmn ed in writing of this change. )

September 11, 2022
Signanure of Registered Agent

Dte
If signing on behalf of an entity:

Roxanne Gause

Tvped or Pringed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2KIMS (04/13)



