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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2011

ELEXA RENDLA

COMMUNITY LIFE OPTIONS, INC.
1422 GLENEAGLES WAY
ROCKLEDGE, FL 32955

SUBJECT: COMMUNITY LIFE OPTIONS, INC.
Ref. Number: N94000005335

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above.
document accordingly.

The document must havejerigifallSigiaturcsy

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Please correct your

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist 11 Letter Number: 711A00012531
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COVER LETTER
TO:  Ameadment Section
Division of Corporations
SUBJECT: COMMUNITY LIFE OPTIONS
Name of Corporation
DOCUMENT NUMBER: N94000005335

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

Plaasa return all correspondence concerning this matter to the following:

ELEXA RENDLA
Name of Contact Peraon

COMMUNITY LIFE OPTIONS
Firm/Company

1422 GLENEAGLES WAY
Address

ROCKLEDGE, FL 32855
City/State and ZIp Code

reenish.eloxa@yahoo.com
E-mail address: ?to be used for future annual report notification)

For Turther information conceening this matter, please call:

ELEXA RENDLA at{ 321 213-1271
Name of Contact Person Arca Code & Daytime 1elephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Malling Address: %Lfggm
Amendment Section endment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED 6FFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.6502, 807.1308, or 617.1508, Florida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order o change its registered office or registered agent, or both, in the State of Fioridu.
1. The name of the corporation; COMMUNITY LIFE OPTIONS, NG,
2. The principel office address: 1422 GLENEAGLES WAY
‘ ROCKLEDGE, FL 32955
|

3. The mailing address (if different; PO BOX 8275
COCOA, FL 32924

4. Date of incorporation/qualification:

10/26/94

Document number: N94000005335
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter rasigned)

ALVA RENDLA

1422 GLENEAGLES WAY

P
ROCKLEDGE, FL 32055

: )
6. The name and strect acldress of the new registered agent (if changed) and for registered office
{if changed): '

D
a
LESTER SAUER -

739 NORTHDR., STEE

P.O. Bax NOT accuplable
MELBOURNE, FL 32934

The strees address of its 7
as changed will be identi

Such change was au
authorizcdgby

thorized by resolution duly adopted,li_ly its board of directors or by an officer so
the baard, or thé corparation has been notiffed in writing of the change.
“~SidraTare ot an o%'_

Wa\ir, e Rendla-
. riniead of and iy
1 hereby aecept the appointment as registered agent and agree 1o aet in this capacity,
1 further qgree to fomp
of my dunt d

gﬁistmd office and the street address of the business office of its registered agent,

with the provisions of all statutes refative to the proper and cmt‘xjp!m pﬂ@m_lanc_e

: ar; amiiigr with gnd accggt the oblgauqn of :gy position as registered agenat. Or, if this

actiment is be nE,- ﬁf: merely to reflect a change in hé registered office address, 1 hereby confirm tha the
ﬂrpamnon has béen notified in writing of this changs.

L

goatute of Beglitered Ag: ég LS-/J ///
o L1 H
If signing on behalf of an entity: &

¥ 7 Dane

Typed or Printed Name

e e T e,

q
CR2E04 (B/05)

AKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

* # * FILING FEE:; $35.00***
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,




