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COVER LETTER

TO: Amcndment Scction
Division of Corporations

Cernors INC

suBtEcT: Thrving Outtecl foe Prospering
Name of Corporation - J

DOCUMENT NUMBER:_IN 2200003 31 714

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

Please return all correspondence conceming this matter to the following:

Migrote @i e- birte
Name of Contact Person

T rviveg Do too fuor  ProSiee Ciney Seniors 1RC
Firm/Compand: ! J

RSIE Livmericie  Circle
Address

Cirtins \S\gad, FL 3135

Citv/State and Zip Cotle

'\'UP';S?W»'\:N( @, Qg b 2™
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
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Syved

Mithole  Brlaye - Ltne at ( , 03939,
Name of Contact Person Arca Code & Davtime Tclq@oncﬁgumbcr
pg o~
s
i - —m O
Enclosed is 4 $33.00 cheek made payable to the Department of State. =<
s I
=7 en
i
Mailing Address: Street Address: N[ 2
Amendment Section Amendment Section '—"__?‘ =
Division of Corporations Division of Corporations S
P.O. Box 6327 The Centre of Tallahassece 7™ al

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32514
Tallahassee, FI. 32303

CRIFIS (0441 3)



STATEMENT OF CHANGE OF REGI STERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant o the provisions of sections 607, 0502 617.0502. 607.1308. or 617.1508. Florida Statuies. this
stetoment of change is submitied for a Corporation organize

o wneder the lans of the Stae of
in order to change it registered office or registered age

. . Ll
I The name of the corporation: _I D

nt. or both, in the Stee of Florida.

~ g Out ool o Prosperning Seniors
7 w
ol \ave Hors Oc Thavares B 33708

3. The maiting address (if different

2. The principal office address:

19578 KmedAce Circle Gvond sknd #3125
4. Date of incorporation/qualification: 3}\ 4 J Ao
5. The name and street address of the current registered

N2 00000 217Ny
agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Document number:

Chrierna  Gosdiin
R o B
A58 Vrovedew  Civele 2o L aem
=2 & f
— : C e A N -t 2yt
GEegndd Islapd  F1 RIS (resigndg) T e
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6. The name and street address of the new registered agent (if changed) and for registered of;ﬁcc -0 -
(if changed): o T
T
T e.@  Pminony mEOZ
-J -
Nogs SE 2%27=

£
Cv
.0, Box NOT acceptable
Umetilie €1 % 2184
The street address of 11s _rcs__viistcrcd office and the street address of the bu
as changed will be identical.

Such change was au

thorized by reselution duly adoj
authonzed by the bo

5 5 sted by its board of dircetors or by an officer so
ard. or thd corporation has been not

siness office of its registered agent
ificd 1 wriung of the change.

Signmiure al an vllice or dikestor

{ hereby accept the appoiniment as registered agent and agree 10 acl i this capacity. .

! tirthcr agree to comply with the provisions of afl statures relative to the proper and complete performance
af my duries. and L am familiar with and accept the obligation of niy position oy rr.’v.i.\'!('rec; [ it
doctiment ts being filed merelyv 1o reflect a change in the registéred office

corpgration has béen notified in writing of this Change. h

\'J('LHA.A(.Q /u{‘V]‘ (szf{'_ AT

avent. (4
Signare’ of Registerad Agentl/

: r, if this
address. T lereby confirm that the
jO - 2% Fo
If signing on behalf of an entity:

Nithote Rlage - tattie.

Frnted ur s ped nane and itk

Jate

Nithole Blage - bthe

Tvped or Printed Name-

= x & FILING FEE: 835.00 > = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CRIEMS (O4013)

Inc.



