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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: NewCiry PCA Inc.

Name of Corporation

DOCUMENT NUMBER: NOI00 0008879

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

Please return all correspondence cancerning this mater to the following:

AAROU ANGS ;rfom

WName of Contact Person

NewCity PCA. e,

7 Firm/Company

81 N MAGMous Ave Sore 00
- Address

Orlandg Ft 8783

T Ciry/Staie and Zip Code
AAnastrom(@ ney ;;’iz orland g, Com
E-maii address? (1o be used for future annubl report notfication)

For further information conceming this matter, please call:

AA‘EWV Aﬂéﬂam a (Y07 3y Ypg - 0211

Name of Contact Person Area Code & Dayume Telephone Numbar

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE(45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeri of change is submitied for o corporation organized under the laws of the Staie of £l
ir arder to change its regisiered affice or registered agent, or both, in the State of Florida.

{, The name of the corporation: Néew Ci')LY rca . e .

[
2. The principal office address: Pj 15 A MmaGaeLin AV’E SV-‘TE' Jte

Orlande, P 32903

3, The mailing address (if different); o

—

4. Date of incorporation/qualification: _0 )I % / 2067 Document number:_N0700040¢& 879

5. The name and street address of the current regisicred agent and registered affice on file with the
Florida Department of State: (If resigned, enter resigned)

Hatener  STeeuen B .z

D

51S" Fasy Rogiysoy STREET GO0 =

ORuanpg £ 3280) ==

6. The name and street address of the new registered agent {if changed) and /or regisiered office EJSP
(if changed: '[-r.: o
b

Anpegw  H. Tromesow 7E

3

315 EAST Roginsen Steéer (00

P.0. Box NOT scceplabic

Ogigape, Fr 3Z80)

GZ:élHd 92 1308102

The srest address of its rc%istcr:d oifice and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolution duly adopted by 115 board of directors or by an officer so
authorized by the board, or the corpuration has been notified in wriring of the ehange.

0

a=id

. ~ o C XECUTIY Dieccrer,

ot urt ol an ollicer o GIrecion Anies o AL Tt

1 hereby accep! the appointment as registered agent and agree 1o aci in this capacity.

I furthér agree jo comply with the provisions o_[%!f siatutes relative 1o the proper and complete
performance of my duties, and f am fomiliar with and accept the abiigation of my position as registered
agént. Or. if (pis document is being flled merely to reflect a change in the regisiered office address,
hereby conf] af the corporatl cdeen notified in writing of this change.

T~ [0/ 23/251

{7 Stgnaulrc of Regiwerdd A fom

If signing an behalf of an 2ntity:

Typed or Pricted Name
*+« FILING FEE: §35.00 * = ~

WA rusrr e pavaRTETO FILORIDA [IEPARTIENT OF QTATE



