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COVER LETTER

gpo2 PH L:Ce
TO:  Amendment Section d Wi ' e
Division of Corporations e TARL: T SiAL
:’?L{'gfl A&8ES. FLOM™
suBJECT: WMFALL 'S KETRONMENT WOWNE i C
Name of Corporation
DOCUMENT NUMBER:_NR4@pepe 41\ )L
The enclosed Statement of Change of Registered Office/Agent und fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
DUAN WL AMNS
Name of Contact Person
MYRTILE'S RETIREMENT ROME 1NC
Firm/Company
S50 N , —
QU NW o TERRACE
Address
Mkt FLORADA 33149
I Citv/State and Zip Code
MY RELESUCKIE @ N Npp (OM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
TN WAL AN a (30D ) DA - UY 3L,
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEMS 103N 2)



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308, Florida Starutes, this

statement of change is submitted for a corporation ovganized under the laws of the State of T LQRADM
in arder to chunge its registered office or rcgifrcrcd agent, or both, in the Stare of Floridu.

P ! —— e — .
I. The name of the corporation:_ PNV RALE & RETI\RET MG NS
2. The principal office address:

Home (NC.
50 nwW IRY TERKACE Mk FL 33

3. The mailing address (if different): ‘75() e WY TR R (e N\\P\W\\;FL 33\\9(\

4. Date of incorporanon/qualification: QO\I/ 2\ ! 20\3"'\ Document number: ™Y A0 B & Q)'@C\\l 2
A EULE

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

SUCYAE
50 med \GY TERRBCE

DB EL 330
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™.

ir

b
v the board, or thé corporation has been notiﬁyc
( A )049_9\;&/3——-—-

~
- =)
AL 5
6. The name and street address of the new registered agent (if changed) and /or registered office ) it
(if changed): }::’:(5 i;‘:
e 3w
YO S WMLV RS hE T
S
- . r v :-
SO N (DY TERRSCE - e
P.O. Box NOT acoeptable e e
~ o BY. o
MEWW L EL - 23109
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
authorize

Signaiure oF an officer or director

its hoard of directors or by an officer so
d in writing of the change’

CREMENNE 3 WU HRNMC POEMWISTRETDR.
Prnicd or typed name and wile
{ hereby accept the appoimtment as registered agent and agree 1o act in this capacity,
{ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of myv duties, and { am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to, rf;ﬂecl a change in the regisiered office address, |
hereby confirm that the corporation”has been notified |
. i e
¢ ,{/&W
T~

nowriting of this change.
Signature of Registered Agent

Libpony 12 201
If signing on behalf of an entity:

f] Date 7
Typed or Printed Name

*** FILING FEE: 33500 * * *
CR2E045 (03/12)

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



