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COVER LETTER

TO:  Amendment Scciion T
Division of Corporations
. ¥,
Resilient Retreat, Inc. Y .
SUBJECT: E S
Name of Corporation R -
N18000008675 O
DOCUMENT NUMBER; T j': .

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

o
Please return abl correspondence concerning this matter 1o the following: !
Nolt Nicholson
Name of Contact Person
Resilient Retreat, Inc.
Fin/Company
1207 Sarasota Center Blvd
Address
Sarasota, FL 34240
Citv/Staie and Zip Code
nnicholson@resilientretreat.org
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Nolt Nicholson 402 890-3719
at( }
Wame of Contact Person Area Code & Davtime Telephone Number
inclosed is a $35.00 check made pavable to the Department of State.
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassce. IF1. 32301

CRIEOAS031 D)




STATEMENT GF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statures. this
statement of change Is submitted for a corporation organized wnder the laws of the Stare of Florida

in order to change its registered office or regisiered agens, or bad, in e State of Floride,
. . . Resilient Retreat, Inc.
1. The name of the corporation:

{2- The principal office address:

1207 Sarascta Center Blvd, Sarasota, FL 34240

3. The mailing address (if different):

. . , e 08/10/2018
4. Date of incorporation/qualification:

N18000008675
Document number:

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

Nolt Nicholson, J.D.

1343 Main Street, Suite 309

Sarasota, FL 34236

6. The name and street address ot the new registered agent (1F changed) and /or registered office
(it changed): 3

Nolt Nicholson, Esq.
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The street address of its registered office and the street address of the husiness office of i1s registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change’

Signoture of an ofTicer or dircetor

Nolt Nicholson- Vice Chair & Treasurer

Primed or by ped name and tile
Lhwerehy vecept the uppoiniment us regisiered agent and agree 1o aol i this capaciiy,
ffurther agree to comply with the provisions of ol stanues relative to the pre
auent. Or, f.rj

aper arid complete
performcnce of my dutics, and [am familiar with and gecepy the obtigation q/ my position as registered
this docrment is being filed merely to reflect a change in the regisiered office address, 1
herehy confirnt that the corporation has been wotified in writing of this change. ’

5/14119
Signaure of Registered Agent

Date
I stgning on behalt of an cntity:

Typed o Printed Namie

* % % FILING FEE: S35.0) * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AMALL TO: DIVISION OF CORPORATIONS. P.O. BOXN 6327, TALLAHASSEE. FLL 32314
CR2EO15403/12)




