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COVER LETTER

TO:  Amendment Section
Division af Carporations

SUBJECT: sanctuary of the Arts Inc

Name of Corporation

DOCUMENT NUMBER: N19000008 155

The enclosed Statemeni of Change of Registered Office/Agent and lee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lourdes Tester

Name of Contact Person

Firnm/Company

PO Box 142315
Address

Coral Gables, F1L 33146
Citv/S1ate and Zip Code

admin@ sanctuaryofthearts org

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matier, please call;

Lourdes Fesier 305 476-7400
at (

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of Siate.

Mailine 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, FIL 32303

CRIEQI5404/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuunt o the provisions of sections 607.0302, 617.0502, 607 1308, or 6171508, Florida Starutes. this

statement of change is submitted jor a corporation orgunized under the lavws of the Siate of Hlorida
inorder (o change its registered office or registered agent, or both, in the State of Floridu,

sanctuary ol the Arts Inc

1. The name of the corporation:
A0 Ardiusia Ave, Coral Gables, FE 33134

2. The principal office address:

3. The mailing address (if different): 1"y Box 134315, Coral Gables, FIL 33114
0112018 NG 55
(R/01/2019 Document number: NI9000008155

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department ot Siate: (It resigned. enter resigned)

RESIGNED -
. o 1
Olga Granda. 437 Blue Road. Coral Gables, FE 33146 - =
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6. The name and street address of the new registered agent (if changed) and /or registered ot‘fég:; ;
(if changed): £ ;“9 il
Mo T
NEW: Lourdes Tester, 255 Alhambra Cirele PH. Coral Gables, FLL 331 34 i -
=2 n
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1LO Box NOT accepable

The streei address of its registered office and the street address of the business office of its registered ageni.
as changed will be identical.
v rescution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change

Such change was authorized b
authorized by rd. or tge
. .
4 Lewis S, Eidson
> Trinted or typed name and tife

12nar un o1er or director

L hereby accepr the appoimiment as regisrered agent and agree 1o act in this capaciiy., .
1 further agree (o comply with the provisions of all stanues relative 1o the proper aid complete performance

of my duties, and [ am fumiliar with and aecepn the obligation of my position as registered agent. Or, if ffrzi.\‘
10t the

ocament is being filed merely t reflecr a clunge in the registered office address.”I hereby confirm
c'm]r}ffruumr has béen notified in writing of this ¢hange.
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Signature of Registered Agent

It signing on behall of an entiiy:

Lovrdas Tealey

Typed or Printed Name

** % FILING FEE: $35.00 * * *

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

CR2E045 (04713}



