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May 23, 2019

FLORIA DEPARTMENT OF STATE
ZAHRA'S HOUSE ADVOCACY GROUP INCORESES-orporanons

2125 SHAFFER PL

ORLANDO, FL 328060S

SUBJECT: ZAHRA'S HOUSE ADVOCACY GROUP INCORPORATED
REF: N17000011480

e received your electronically transmitted document. However, the
docunent has not been filed. Flease make the following corrections and
refax the complete decument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing.

Please do rot attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #: H19000166085
Regqulatory Specialist I1 Letter Number: 719AR00010442
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TS 0ot LGoBS 3 STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CCRPORATIONS

Pursuant to the provisions of seztions 607.0502, 617.0502, 607.1508, or 617./508, F\ lorida Statutes, this
statemeni of change is submitted for @ corporation organized urder the laws of the State of FL

i arder to change iis registered office or registared agewi. or both, tn the State of Flerida.
1. The nams of the comgraﬁon: Zﬁhm's House Ad‘;’ocac‘f Group [l'lcorpomted
2. The principal offics address: 2125 SHAFFER PL

ORLANDQ, FL 32306

3. The mailing address (if different):

4, Dete of incorporation/qualification: 11/13/2017 Documen: number: N17000011480

5. The name and street address of the current registered agent and registered office on file with the
Floda Depariment of State: {If resigned, enter resigned) :

LEGALINC CORPORATE SERVICES, INC.

=3
- -5_9__
- ' " .. L,:: -
5237 SUMMERLIN COMMONS STE 400 C =y L
FQRT MYERS, FL 33907 % "
6. The name and strest address of the new registered agent (if changed) and /or registered office - (R
(if changed): o4 el
s (S
Rocket Lawyer Corporate Servicas LLIC T
- o
155 Office Plaze Drive, lst Fiocor -
0. Bax MQT aeceptablo
Tellahassee, FL 32301 .
The strest address of its ;'c%i red office and the street address of the business office of its registered agent,
as changed will be identical.
Such chandgbc was authorized by resolution duly adopied py iis board of dizesiors or by an officer s0 Z :
autnorized’by tt_}: bogprd, or (1€ corporation has bezn notified n writing of the change. __/7 I !
- i - v : ; . A :
e o O . - :
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X . ot . )
I hereby acceprihd anpoinpnent as registered agept and agree Lo aci i ihis capacily, :
d ﬁ:rfhe);' agv'l:{; fo carﬁﬁly with the provisfons of ail s:atuze&'g;e[au'va to the propar and complete i
perforingnce (E[ pp drities, and { am famnifier with and geeepl the obligation of my position as regisiered :
agént. Or, if this document is being filed merely to reflect a change (1 the regisfered office address, |
narzb}Zpﬁ'rr}; that the corporation has been notified in writing of this change.
i i

Ll SAL208 |

Signature of Regisiered Ageat

If signing on behalf of an entity:

Lﬂé}f}) /7"4/?'-?/5‘ /4‘5‘}[ ?ﬂnﬂ[a

i4
Trped ac Printed Nums

® % * FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32514
CRIED4S (03412}
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