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COVER LETTER

TO: Amendment Scc!ior;_
Division of Corporations

suBJECT:___ St. Augustine Parkinson's Disease Support Group and NPF Affiliate Inc.

Name of Corporation

DOCUMENT NUMBER: N04000005943

The enclosed Statement of Change of Registercd Office/Agent and fec arc submitted for filing,

Pleasc retum all correspondence concerning this matler to the following;

NIKKI STEEN

Namge of Contact Person

LEGALFILINGS.COM, INC
Firm/Company

16830 VENTURA BLVD, SUITE #3860
Address

ENCINQ, CA 91436
City/State and Zip Code

TENOREZ@HOTMAIL.COM
E mail address: (to be used for future annual report notification)

For [urther information concerning this malier, please call;

NIKKI STEEN at¢ 818 380-1940 EXT 373
Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 - -2661 Executive Center Circle

Tallahassee, FL. 32301

CRZED4S (8/05)



¢RED OFFICE OR REGISTERED AGENT OR BOTH

R REGIST
v STATEMENT OF CHANGE OF REG 0 CORPORATIONS
- - 70502, 617.0502, 607.1508. or 617.1508. Florida Statutes. this
. i Pursuant 10 the provisicms of sections 607. " ° ﬁéznized}:hder e taves ofthe St af L ORIDA
1r - ]

. COFINIr" . . .
1@ TS submnledﬁ’r,gr'e:/b ce or registered geent, or both, in the State of Florida.

statemeni of Change = & 8

: ye 41

: to changZe: .
in order o pﬁ:}n; St. Augustine Parkinson's Disease Support Group and NPF Affiliate inc.

| ThesCiBal office addross; 1 University Blvd, St Augustine, FL 32086

3. The mailing address (if different);_1625 Bay Hawk Lane, St. Augustine FL 32084

4. Date of incorporation/qualification: 6/14/2009 Document number: N04000005943
5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned) It ins
LEGAL SERVICES, INC. B
s )
155 OFFICE PLAZA DRIVE 2 % -\
[ ‘::) = - '
TALLAHASSEE, FL 32301 A B -
% 2\
6. The name and street address of the new registered agent (if changed) and /or registered office %72 - %
(if changed): ‘?ﬂ =N ‘J; o
To, @ '
REGISTERED AGENTS LEGAL SERVICES, LLC %"—; -4
D= -
155 OFFICE PLAZA DRIVE, SUITE A <

P.O. Box NOT acceptable

TALLAHASSEE, FL 32301

The street address of its yegfstcrcd officc and the street address of the business office of its registered agent,
as changed will be wdentical.

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

ROGEB__GERONIMONICE PRESIDENT

Trinfed or fypied name and fille

gnature of sn offiwer or dircolor

Lhereby accept the appointment as registered agent and agree o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
y my duties, and I am familiar with gnd accept the obligation of my position as registered agent. Or, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notifigddn writing of this change.

-

e :%U\ 0l .25

Signature of RegiMtered Agent Date

I{ signing on behalf of an entily:

\ |
Typed or Ponted 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
CR2E045 (8/05)



