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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: Change of Registered Agent

Nome of Corporation

DOCUMENT NUMBER; "!9000008794

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

Please return all correspondence concerning this matter to the tollowing:

Stephanie Small Diaz
wName of Contact Person

Wellspring Community Resource
Firm/Company

16220 NW18th Court

Address

Miami Gardens . FLL 330354
Cutv/State and Zip Code

ssmalldiaz@gmal.com

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

For further information concerning this matter. please call:

3

3

[N

Stephanic Small Diaz a (305 | 325-0788 -z

Name of Contact Person Area Code & Daytime Telephone Number,

ea)

Enclosed is a 535.00 check made payable to the Department of State. T

Mailing Address: Street Address: &
Amengmcm Section

Amendment Scction
Division of Corporations
The Centre of Tallahassce

Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Taltahassee. FLL 32303

CRIEMI (04113

2413 N. Monroe Street, Suite 810

Ly



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, e 6171308, Floricdka Statutes, this
statement of change is submitied for a corporation organized under the faws of the State of _Florida

in arder to change its registered office or registered agent. or both, in the State of Florida.

- - . Wellspring Community Resource
1. The name of the corporation: pring -

16220 NW IRth Count

2. The principal oftice address
Miami Gardens. FL 33054

3. The mailing address (if difterent):

. - L 8§/17/202 . g
4. Date of incorporation/qualification: 81712020 Document number; ¥ 2000008794

5. 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)

Darvin Williams

16400 NW 2nd Avenue, #102

Miami, FL 33169

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

Stephanic Small Diaz

16220 NW 15th Count

PO Box NOT aceeptable
Miami Gardens, FLL 33054

, )
{

The street address of its registered office and the street address of the business office of its registered agent. . .
as changed will be identical. w0

2e was authorized by resolution duly adopted by its board of directors or by an officer so  -—
v the board. rporation has been notified 1n writing of the change’ z
. Y

i s 1,

‘Pnnlcd ur typed name und 1ale

author'xe

— ———

Signature of an otheer or difgeto

{hierehy aceept the appointment as regisiered agent and agree to act in this capacity. .
I further agree to comply with the provisions of all siatutes relative to the proper and cr;m{)/cw performance
s e rid [ aoi famidiae willh and aceept the shligation of my position as regivrered agenr Or if this

. . ~ . . . O =] o B
ncil s being filed megpebtageflect a change in the regiseéred office address,T hereby Confirm that the

1 has béen nofficd in wynting of this change. 7 (

Signature of Reginteped Ageat” l Daie |

If signing on behalt of an entity;

Taped ur Printed Name
* ¥ % FILING FEE; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLABASSEE. FLL 32314
CR2EMS (04/13)



