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COVER LETTER

TO: Amendment Section
Division of Corporations {

SUBJECT: Association of Renovation Consuitants

Name of Corporation

DOCUMENT NUMBER: N!9000012680

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

William Billings

Name of Contact Person

Association of Renovation Consultiants

Firm/Company
2753 Vista Pkwy 112 2nd Floor
Address
West Palm Beach FL 33411
City/State and Zip Code
Bill@billingshomeinspections.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paul Lesicur at (612 )738 5584

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303

CR2LEO4S ((4/13)



e
ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secttons 607.0302, 617.0502, 67,1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flotida
——_ in order to change iss registered office or registered agen, or both, in the State of Florida.

. Associstic Renova Consul
1. The name of the corporation: o of tion temts
Z.Thcpri . mmﬂﬂ%ﬁw]ﬂ ZBdFlmr.WestPahanhFLJMIl

3, The mailing address (if different):
4, Date of incorportion/qulification; !2/6/2019

Document mmber: '¥17000012680

5. The name and street 8ddress of the current registered agent and registered office on file with the
‘ Florida Department of State: (If resigned, enter resigned)

CANTELL], STEPHEN C

v g
-— 2
28229 CR 33LOT WISLEESBURG, FL 34748 Sy 3
A
> Y
=Io
6. The name and street address of the new registered agent (if changed) and /or registered office e em
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2753 Vista Piowy 112 20d FI moE
P10, Box NOT ecoepable
West Pabm Beach FL 313411
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If signing on behalf of an entity:
Typed or Printed Namg

* * + FILING FEE: 535.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIES (W”I;hu. : DIVISION oF CORPORATIONS, P.O. BoX 6327, TALLAHASSEP., FL 32314
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