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COVER LETTER

TO:  Amendment Scction
Division of Corporations

sursect: T HE SHEPHERDS REST.INC.

Name of Corporation

DOCUMENT NUMBER: N7 7000010 384

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

Please return all correspondence concerming this matter to the following:

Withiam Y. Haclow (?f&b\d?.ﬂit\

Name of Coniact Person

The. Sheohe_rds ResY IacC.

Firm/Company’

937 SYale Road T\ Soutn

Address

Magianna, F\ondq 344SR

City/State and Zip Code

William .Oc

E-mail address: (to be used for futnre annual repott notification)

For further information concerning this matter. please call:

w’\\\"\om H. \'\Q(\OUJ at (8\6 ]QS(O'(quB

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Sectuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

CR2LEMS (041 3)



S'l‘.n\-'l'l:“.[\-ll?"i\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Staiutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flori dQ

in order 10 change its registered office or registered agent. or hoth, in the State of Florida.

I. The name of the corporation: 1 HE. SHEPHERD'S REST:' INC.
2. The principal oftice addrcss:ﬂ_S_‘]_Sj’ Q"(_QRQ__ Od WA SOU'“'\
Macianno, Flotida 33448

3. The mailing address (if different):

4. Date of incorporation/qualification: IOI\RIG\Oi 7 Document number: NZT700 001088 H

3. 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)

. Juanell Haglow
Qoja C‘opelond Road

ety — L.r‘, %
lompa  FL 33637 o =
1 v B o
-5 8 ™
6. The namc and street address of the new registered agent (if changed) and /or registered office r:: —
(if changed): ;: e i
: o o= [T
3. Juanell Haclow A o
| 2w
Q37 State Road Tl South SR o

PO, Hon NOT aceeptable

Macianna, Flocida 23448

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 ¢hange was authorized by resvlution dulv adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

N Wilhaw H. o/ )

Prnted or tvped name and 1tle

@b

Signature of an officer or director
{ hereby accept the appointment as registered qpent and agiee 1o aot i this capacity, .
{ Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance
of my duties, and [ am c{ami!fur with and accepit the obligation of my positton as re 'i.s'termi) agent. Or, if this
dociment is being filed merely to reflect a change in the registered office address. T hereby confirm that the
corporation has béen notified in writing of this change.

%tbLQ’QJW/ /O/IQ/&oal

_// Signature of Regastered Agent Date

0.
J

If signing on behalf of an entity:

Typed o Printed Name
* =2 FILING FEE: $35.00 * *

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

CRIEO45 (04/13)



