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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2019

KRISTEN MENDEZ

NEW TAGS FOR HOMELESS PETS INC
4600 140TH AVENUE N STE 100 #18062
CLEARWATER, FL 33762

SUBJECT: NEW TAGS FOR HOMELESS PETS INC
Ref. Number: N14000002856

We have received your document for NEW TAGS FOR HOMELESS PETS INC
and check(s) totaling $25.00. However, the document has not been filed and is
being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter 10 ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the encltosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 119A00024169
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COVER LETTER

TO:  Amendiment Section
Division ol Corporations

SUBJECT: N&W T,xggiav_'_)t{um loss. Peds INC  _

Nume of Corporation

DOCUNENT NUMBER: N |4 cCOOC Z%'{}o

The enclosed Statenent of Change of Registered Office/Agent and fee are submitted for Bling.

Please return aft correspondence concerning this matter to the following:

Qii visdew VWed e

Name of Contact Person

N A TReys forv Homless. Rebs INC

Finm/Company

Yoo \uo ™A G Sie. (00 _#IFOLT

Address

 Cropenrir B 33 0.
Citv/State and Zip Code

Sem+ 2 v 158 ya 00 Corn

E-mail address: (10 be used tor tuture annual report notification)

For further information concerning this matter. please call:

L/,ns*o nerde = w98 UsE 0038

Nume of Contact Person Area Code t\ ]) n[nm hinhnm Nunber

Enclosed s 0 $33.00 check made pavable to the Departiment of Sune,

Mailing Address: Street Address:

Amendimeni Section Arnendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Lixeeutive Center Cirele
Tatlahassee, L 32301

CRIEOIS (030 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
PFOR CORPORATIONS

Pursuamt to the provisions of sections 607.0302, 61700302, 607 1308, or 6171308, Flovida Statites, this

statement of change Is submited for a corporation organized wnder the laws of the Sieie of __fFLe

in order o change its registered office or regisiered agent, or both, in the State of Florida.

L. The nume of the corporation: “t\)&b“ T_@Cﬁhj:f(}_‘[, _HU\M@".QJ 5. Q.Q;.‘(S (\\K-'

2. The principal office address: "Uooo H 0 ™ &Ué_f_\\ {_g}_f,__f_w_r 7 IS}O[) 7
Mooy warter Fo- %372~

3. The mailing address (it different): kl (00 Yo M Ave,

4. Date ol incorporation/qualitication:

q s

) )?_ 1 / ’HL Document number: NI_L_'{ OOQL) 02¢85b
3. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of Suate: (I resigned. enter resigned)

A2 NS lwy jg N 720
_ Cleagwadtty FU_ 25704 _

vision \WAtwd.er

I ?'..
6. The name and street address of the new regrsTeTC IETM T Thamrethmmd .’\)[’

(i chunged):

registered oBeet

! T

SR

Visten A omdew Y
10575 (37 Fve y. S B-2 RO
PO Boy SO Daceepable = o

%ﬂiv’w\ <

. FL 335772 |
as changed will be identical,

The street address of s ;'cg]islcrcd office and the street address ol the business office of s registered agent
Such change was authurized by resolution duly adopted by its board of directors ur by an officer so
authorized by the bow® or the corporation has been notified 1y writing ol the change’

Signadure of an offy

VA L e

KJ 1S ez Zir
or diiector B ms'{_qifhl& or b panw .md_ciifc_m_i N Q%ﬂr

_ Ment ws registered agent and agree 1o act s capacii, _ .

[ further agree to comply with the proviyions of aft siagues relaiive v the proper aid compleie performance
af my duwries, and T am ;Emu'!r'm' with and aceept the obligaiion of iny position ay f'vwﬂ\'tc‘rc':!agan O i this
doctmeny (s being tiled merelv o reflect o chunge in the registéred office addrosy, T hereby Confirnt thai the

corporatfon s heen notified in writing of this change. ’ '

{ hereby aecepr the appo

Sigtature ol

2/ 2. 12

ate

If signing on behalf ol an entity:

Tvpued or Pringed Name

w o FILING FEE: 3500 <+« P2 O/Qj‘ad on
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NAIL TO: DIVISION OF CORPORATIONS, P.OLBOXN 6327, TALLANHASSEE, VL, 32314 e/
CR2EOAS (14413}
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