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The Law Office of

r@qfs@m L. Denmarﬁ, LLC

Physical address: .
690 East Davidson Street Phone: (363)533-7120
Bartow, Florida 33830 Fax: (863) 533-7174

Email: Cassandra@cldenmarklaw.com

Mailing Address:
Post Office Box 1793
Bartow, Florida 33831-1793

June 19, 2020

Registration Section
Division of Corporauons
P. O. Box 6327
Tallahassee. FI. 32314

Re:  Resignation of Registrant Agent
St. James Transformation Lifestyvle Zone, INC.
N1M00002901

To Whom It May Concern:

Enclosed vou will find a Cover Letter. Statement of Resignation of Registered Agent for
a Incorporation. and check # 3711 for $35.00. It vou have anv questions. please contact: Leo
Longworth at (863) 297-1505. leopsiphi@verizon.net.
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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SU B.iECT: St Jumes Transtormation Lifestyle Zone, Ine.
Name of Corporation

DOCUMENT NUMBER; 13000002901

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

Please return all correspondence concerning this matter o the following:

Cassandra L. Denmark

Name of Contact Person

Liaw Office of Cussandra L. Denmark, 1.1.C

Firm/Company
Post Office Box 1793

Address :

-3 g: 7 ‘
H‘unm\. Florida /7/7 ) S
City/State and Zip Code \

Leopsiphi@@yverizon.net

E-mail address: (10 be used for fiture annual report notification}

For further information concerning this matter, please call:

Leo Longworth at ( 8O3 )297-1505

cf

Name of Contact Person Arca Code & Daytime Telephone Number

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

vlailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302. 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siare of Florida

in order ra change its registered office or registered agent, or both, in the State of Floridu.
I. The name of the corporation:

St Jumues Transtormation Litestvle Zone, Ine.
2. The principal office address:

795 5 b Street. Bartow, Florida 33830

3. The mailing address (it ditferent):

.. . e arch 25,2015
4, Date of incorporation/qualification: March 23 2015

NIS 2

Document number; ! 7000002901

3. The name and street address of the currem regisiered agent and regisiered office on file with the
Florida Deparunent of State: (If resigned. enter resigned)

Cassandra 1. Denmark

690 East Davidson Street

Bartow. Florida 33830

6. The name and street address of the new registered agent (if changed) and /or registered ofhice
(if changed):

—
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)
=
[ )
=
2
f.eo Longworth o)
-
1395 I Magnolia Street = .
P.Q Box NOT zceeptable \.P
Bartow. Florida 33830 -
The street address of its re
as changed will be identica

authgfized by the

Such change was authorized by resolution duly adopted by i1s bourd of directors or by an officer so

?’:ﬁ/ or the corporation ha$ been notified in writing of the change’
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Printed or ivped nanme and l|}£7
eni as registered agent and agree Lo act in this capacity.,
[ further agree to comply wiih the [
y niy dluties, andd { am familior wi

arovisions of all stqiutes relarive 1o the proper anid L‘Ui?]{)idh.’ porformgnce
] 1ed { ¢ I and accept the obligation of my position as registered agent, Or, if this
vcument is being filed merefv (o re / ]

corporation hus béen notified inwriting of this Cheange.

h
flect ac acmgf in the registered office address. T hereby confirm thet the

Stgnature of Regisiered .-Fgcnl

G e ) 2nes
Crate
If signing on behalf of an entity:

glislered otfice and the street address of the business office of its registered agent

A D

Typed or Printed Name

%A FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRZEQ45 (04/13)



