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Division of Corporations

January 28, 2014

JUDITH SAINT-SOMMER

HOLLYWOOD'S DIAMONDS IN THE ROUGH INC.
400 ENTRADA DR.

HOLLYWQQOD, FLL 33021

SUBJECT: HOLLYWOOQD'S DIAMONDS IN THE ROUGH INC.
Ref. Number: N99000000658

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):

lease clarify whether this change of registered agent is_i

OLLYWOOD'S DIAMONDS IN THE ROUGH INC., FILED 01/29/1999 WITH

DOCUMENT 00 ---or--- COMMUNITIES REACHING OUT,
L ED  03/08/2005

WITH DOCUMENT #N05000002393

27272272722772222227297727

-------

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

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Darlene Connell

Regulatory Specialist ~ Letter Number: 114A00001816
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: r/o//quﬂwdjs Dmﬂar}ﬂé /n #e kgujéj;lf’

Name of Corporation

pOCUMENT NuMBER: NV TT OO0 0 [ S ¢

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

Please return all correspondence concerning this matter to the following:

léf.dg;\l’h @g;/’)){" gomme/

Name of Contact Person

&@%mmi@&% Lunc.
ompeny

Yoo En ffaj.q Dr"a

~ Address
#o ”wwoa/ Fl. 3202
City/State and Zip Code

}npﬁ C"ﬁ{famanaf)s —agplF 0 g

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

For further information concerning this matter, please call: / gfa7 /0 vy +.£

Jugith Saink-Sommer 2" L v (Ar?fgf g_éé$~06?,}

Name of Contact Person Daytime Telephone Number

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

M dresg: 2S{mp’mgresaz:'
Amendment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (03/12)



’ ‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
PR ' BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Flor' d a_
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H'Dﬂu‘ uﬂwtﬂ s D.‘amonls " ‘/’;ﬂﬁﬂijll') Ih C,
2. The principal office address:_ {00 € v fra 14 DP '

Holly wood F1. BBO2
3. The mailing address (if different):

4, Date of incorporation/qualification _b’ ,/3 1 I'/ q9. Document number: A/ ??‘(9 OO0 00 @5—-&{

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)

Victor Greern - Rosigned
bite N, frk R4,

Hbl(ulwoacﬁ S £(_=z=soz!

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ"lcc?l’
(if changed):

SERIE

6“'C{O’\d’l‘;€ T—u_f‘ne/' _
L400u Entrada Drive

o ”ulwao J’.,.. 1l =202

The street address of its re

] ) %istcrcd office and the street address of the business office of its registered agent,
as changed will be identical. -

e td 0183 T

Sutc}:lh change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change,
¢ —/

ignature of an olfic

. -
e han i< “lurney
F Or director Printcdfor typed namc and title

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance o{ my duties, and I am familiar with and accept
agent. Or, i
co

_ nd I a the obligation ¢ .m!y position as registered
if this document is being filed merely to rsﬂ_ect a change in the regisle
herjg nfirm that theﬂyorat:on has been notified i

red office address, |
n writing of this change.
o — [- - 14
I Signaturc of Registered Agent Date
If signing on behalf of an entity:
. < ey
jw(-e_Pl;\aV\‘f [u/‘ne/
! Typed or Printed Name

* # * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)



