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COVER LETTER

]

< TOn Amqulncnt Scction‘
Division of Corporations

SUBJECT: Q-[- h\m\xg" Ne %U‘r \H’\Q

(Name of Corporation)

DOCUMENT NUMBER: '\) DS bO0DL LPCI 28

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

P

Please return all correspondence concerning this matter to the following:

CLhri S]f-aﬁhc( IL/ WA,fe/

i (Name of Contact Person)

Q&s Q“"G\\)\}Sx(\ﬂb\ g‘—\‘f f\'\ €

(Firm/€ompany)

é\{p ;S—ul;‘.\‘l 5""

{Address)

S ﬂuqus# ve, ey 20084

(City/State and Zip Codc)

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

Maziling Address: Street Addreass:

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

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2010

CHRISTOPHER H. WHITE

THE ST. AUGUSTINE FOUR, INC.
650 JULIA ST.

ST. AUGUSTINE, FL 32084

SUBJECT: THE ST. AUGUSTINE FOUR, INC.
Ref. Number: NO5000006928

We have received your document for THE ST. AUGUSTINE FOUR, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to list the new registered agent in the space provided on the form.

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) 245-6964.

Irene Albritton '
Regulatory Specialist 1l Letter Number: 110A00007759

www.sunbiz.org
NDivicion of Cornorations - PO ROX 6327 -Tallahassee Florida 32314



STATEMENT OF CHANGE OF REGISTERED !iI‘FICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
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5. The name and street address of the current registered agent and registered office on file with the
_Florida Department of State:
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The street address of its _reglislcrc
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adopted by its board of directors or by an officer so
k been notified in writing of the change’
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I hereby accept the appointment as registered agent and agree to act in this capacity, .
Surthér agrée to comply with the provisions oj%il statutes relative to the proper and complete performance
?f my duties, and I am familiar with and accept the obligation of my position as re%.!stere agent. Or, if this
ocitment is be:ng Jiled merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
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(Date)
If signing on behalf of an entity:

(Typed or Printed Namce)

* % * FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



